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THE  BRITISH  GYNAECOLOGICAL  SOCIETY. 
Wednesday,  January  25th,  1888. 
ARTHUR  W.  EDIS,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Present  :  27  Fellows,  2  Visitors. 

The  following  were  proposed  for  election  : — Dr.  G.  D. 
Mackintosh,  London  ;  Dr.  Charles  Horace  Barkley,  London  ; 
Dr.  Rothwcll  Adam,  Melbourne. 

Dr.  Bantock  brought  a  number  of  interesting  specimens 
before  the  Society  : — 

Case  I  was  that  of  a  woman,  aet.  thirty,  married,  having 
given  birth  to  a  five  months'  foetus  five  years  ago,  recovery 
after  confinement  not  having  been  satisfactory.  She  had 
been  an  invalid  ever  since  from  severe  haemorrhage,  which 
had  not  been  checked  by  the  various  methods  of  treatment  to 
which  she  had  been  subjected.  The  uterus  had  been  dilated 
and  curetted,  but  the  haemorrhage  had  continued.  The 
diagnosis  of  the  case  was  by  no  means  easy.  It  was  supposed 
that  there  was  a  fibroid  tumour  of  the  uterus,  and  as  all  treat- 
ment, local  and  constitutional,  had  failed  to  relieve,  he  had 
suggested  opening  the  abdomen  to  find  out  what  was  really  the 
matter.  He  did  so,  and  removed  the  left  ovary,  in  which  was 
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formed  a  blood-cyst  of  considerable  size,  while  on  the  right 
side  there  was  a  large  haemato-salpinx,  the  ovary  on  that 
side  being  also  very  much  enlarged.  These  were  very  adherent, 
and  the  peritoneal  cavity  had  to  be  washed  out  and  drained. 
The  progress  of  the  case,  after  the  operation,  was  eminently 
satisfactory,  but  he  was  disappointed  to  find  that  the  patient 
had  not  got  rid  of  the  haemorrhage.  Menstruation  had 
returned  and  was  very  excessive.  The  tubes  were  removed 
as  close  as  possible  to  the  uterus.  He  alluded  to  the  obser- 
vations of  Dr.  Johnson,  of  Danville,  Kentucky,  in  which  it 
was  shewn  that  the  application  of  ligature  close  to  the  uterus 
was  likely  to  check  hsemorrhnge.  He  said  that  the  failure 
in  this  case  might  be  due  to  the  imperfect  application  of  the 
ligatures,  although  he  had  endeavoured  to  apply  the  ligatures 
as  near  to  the  uterus  as  possible,  or,  it  might  be  due  to  some 
conditions  of  the  uterus ;  this  the  future  would  show. 

Case  2  was  one  of  blood  cyst  of  the  left  ovary.  He 
shewed  the  sac  of  the  ovary,  which  had  been  considerably 
reduced  in  size  from  shrinkage.  It  had  contained  five  or  six 
ounces  of  liquid  blood,  and  was  very  adherent.  On  the  right 
side  there  was  a  hydro-salpinx  with  enlarged  ovary.  In  that 
case  also,  it  had  been  necessary  to  wash  out  the  peritoneum 
and  drain.  The  result  of  the  operation  was  perfectly  satis- 
factory, the  operation  having  been  performed  on  November 
30th. 

Case  3  was  one  of  removal  of  the  appendages  for  fibroid 
tumour  and  haemorrhage.  That  case  was  interesting  from 
the  condition  of  the  Fallopian  tube.  The  appearance  of  the 
specimens  gave  no  idea  of  its  appearance  at  the  time  of 
removal.  The  sacculated  left  tube  exactly  resembled  a 
knuckle  of  intestine  greatly  distended,  with  semi-transparent 
walls.  Adhesions  added  greatly  to  the  difficulty  of  the 
operation.  On  the  other  side  the  ovary  was  large  and 
succulent,  and  contained  a  cyst,  and  the  tube  was  thickened 
and  tortuous.  The  patient  had  had  a  number  of  children, 
and  was  forty-six  years  of  age.  The  haemorrhage  was 
troublesome,  and  he  could   suggest  nothing  but  removal  of 
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the  appendages  to  check  it  He,  however,  had  not  antici- 
pated finding  anything  of  the  kind  he  saw  on  operating. 
The  tumour  filled  the  cavity  of  the  pelvis,  and  rendered  it 
very  difficult  to  provide  for  drainage.  He  was  obliged  to 
put  a  tube  down  the  right  side  of  the  uterus,  and  this  he 
removed  three  days  later.     The  patient  did  well. 

Case  4.  The  next  case  was  in  many  respects  the  most 
interesting.     The  history  was  that  of  an  extra-uterine  preg- 
nancy.    The  patient  had  been  operated  on  eight  years  ago 
by  Dr.  Savage,  of  Birmingham,  for  an  ovarian  tumour  of  a 
small  size,  which  he  removed.     She  was  then  seventeen  years 
of  age.      A   year  ago  she   married,  and  three  months  ago 
menstruation  ceased.     On  lifting  a  weight,  one  day,  she  felt  a 
sharp  pain  and  became  ill,  being  obliged  to  keep  her  bed,  and 
having  a  high  temperature.     When  he  first  saw  her  on  admis- 
sion  he  found  a  tumour  on  the  right  side  of  the  uterus,  ap- 
pearing over  the  fundus  uteri,  and  apparently  dipping  down 
into  Douglas'  pouch  behind.     It  could  be  distinctly  felt  over 
the   pubes,  but   there  was   a   clear  resonant  note  over  the 
tumour,  rendering  the   diagnosis   somewhat   obscure.      This 
was  subsequently  accounted  for  by  the  discovery  that  the 
coecum  was  adherent  to  the  front  of  the  tumour  and  over  the 
right  half  of  the  fundus  uteri,  and  had  to  be  separated  during 
the  operation.     First  of  all  he  found  a  cystic  tumour  about 
the  size  of  a  goose's  egg,  which  burst  when  he  began  to  break 
down  the  adhesions,  giving  exit  to  a  quantity  of  thin  black 
liquid  blood.     It  then  became  difficult  to  trace  the  cyst  wall, 
and  he  found  nearer  the  fundus  of  the  uterus  a  hard  body, 
which  he  proceeded  at  once  to  separate.     He  brought  out  a 
clot  of  blood  about  three  inches  long,  and  the  size  and  shape 
of  a  large  sausage,  composed  of  solid  clotted  blood,  perfectly 
black  in  the  interior.     Having  taken  that  away  he  came  upon 
the  collapsed  cyst,  but  he  could  hardly  imagine  that  the  large 
clot  he  had  removed  had  come  out  of  it,  although  that  was 
possible — at  any  rate  in  part.     He  then  produced  what  was 
evidently  the  remains  of  the  ovary.     The  difficulty  then  was 
to  get  hold  of  the  tube.     It  was  so  adherent  right  down  on 
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Douglas'  pouch,  that  he  had  lost  all  trace  of  its  outline.  It 
was  almost  impossible  to  get  it  away,  and  he  was  only  en- 
abled to  do  it  by  the  aid  of  a  pair  of  forceps.  Ultimately  he 
got  hold  of  the  fimbriated  extremity  which  had  become 
attached  to  the  broad  ligament.  At  the  bottom  of  Douglas*" 
pouch  his  finger  slipped  into  a  cavity,  which  he  thought  was- 
the  vagina,  only  the  passage  of  Mr.  Meredith's  finger  into 
the  vagina  convincing  him  of  the  error.  He  broke  down  the 
adhesions  between  this  cavity  and  the  pelvis,  and  cleared  it 
out.  He  said  that  he  wished  to  call  attention  to  the  use  of 
the  stream  of  water  in  cleansing  the  pelvis.  It  would  have 
been  impossible  by  means  of  sponges,  which,  moreover,  by 
damaging  the  tissues  might  have  increased  the  bleeding. 
A  drainage  tube  was  put  in.  The  operation  was  performed 
on  the  1 8th  inst.,  and  the  patient  had  progressed  so  satisfac- 
torily that  she  was  in  the  convalescent  ward.  No  trace  was- 
found  of  anything  in  the  nature  of  an  extra-uterine  fcetation. 

Dr.  ROUTII  asked  whether  the  removal  of  the  appendages 
in  the  third  case  had  checked  the  haemorrhage. 

Dr.  Bantock  replied  that  the  operation  was  performed 
on  the  15th  of  last  month,  and  although,  so  far,  there  had 
been  no  return  of  the  haemorrhage,  it  was  rather  premature  to- 
affirm  that  it  had  done  so  definitely. 

Dr.  Edis  (President),  observed  that  one  often  regretted 
that  such  cases  as  those  brought  before  the  Society  by  Dr. 
Bantock  had  not  been  embodied  in  a  paper,  together  with  the 
life  history  of  the  patient,  &c.  What  they  all  wanted  was 
clinical  information,  and  interesting  as  were  the  specimens, 
they  failed  to  afford  this  particular  information. 

Dr.  ROUTH  said  that,  in  reference  to  Dr.  Bantock's 
remarks  as  to  cutting  off  the  tube  close  to  the  uterus  not 
arresting  the  bleeding,  Mr.  Lawson  Tait  had  stated  definitely 
that  in  the  case  in  which  he  had  failed  to  arrest  the  haemorr- 
hage, it  was  due  to  that  very  reason.  He  asked  whether,  in 
regard  to  that  case,  Dr.  Bantock  had  satisfied  himself  that 
there  was  no  growth  in  the  uterus  itself.  He  alluded  to  a 
case  under  his  care  in  which  the  patient  had  one  of  the  largest 
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fibroid  tumours  he  had  ever  seen,  reaching  to  the  diaphragms 
She  did  not  suffer  much  from  haemorrhage,  and  had  always 
refused  surgical  interference.  By  and  by  she  was  seized  with 
profuse  haemorrhage,  and  this  he  had  found  was  due  to  some 
small  unicorn  polypi  of  the  uterus,  the  removal  of  which  stopped 
the  haemorrhage.  He  pointed  out  that  there  were  hundreds 
of  cases  of  fibroid  tumours  of  the  uterus  unaccompanied  by 
haemorrhage,  but  when  haemorrhage  did  take  place,  they 
generally  put  it  down  to  the  tumours,  and  he  suggested  that 
they  ought  always  to  examine  the  cavity  of  the  uterus 
before  proceeding  to  the  abdomen  operation.  He  thought 
that  this  might  account  for  the  favourable  result  of  electrical 
treatment  in  such  cases. 

Mr.  Bland  Sutton  pointed  out  that  in  one  case  the 
fact  ,that^  the  tubes  had  not  been  removed  close  to  the  uterus 
Jiad  been  verified  when  the  fundus  uteri  was  subsequently 
removed.  On  that  occasion  the  remaining  tube  was  found 
to  have  re-dilated  and  formed  a  secondary  haemato-salpinx. 
He  asked  Dr.  Bantock  what  was  the  temperature  of  the 
water  used,  and  whether  it  was  hot  enough  to  have  a  ha;mos- 
typtic  action  ? 

Dr.  R.  T.  Smith  asked  Dr.  Bantock  to  be  kind  enough 
to  give  the  clinical  symptoms  of  the  second  case  ;  and  in 
reference  to  the  fourth  case,  what  was  the  size  of  the  uterus  ? 
He  said  that  the  difficulty  was  to  decide  when  to  do  the  opera- 
tion, and  it  would  be  a  very  great  advantage  to  have  a  clearer 
clinical  history.  Two  years  ago  he  had  a  case  in  the  hospital 
with  flooding  of  four  months'  standing.  He  had  tried  almost 
everything  to  stop  it — he  had  dilated  the  uterus  and  found 
some  little  cystic  growths.  For  three  days  the  patient  re- 
mained in  bed  and  had  no  symptoms  whatever,  but  on  the 
fourth  day  she  had  a  rigor,  and  a  temperature  of  I05°F.,  and 
died  in  about  six  hours.  At  the  post  mortem  he  found  a 
small  abscess  in  the  left  ovary,  which  bore  the  appearance 
of  having  been  there  some  time.  Not  more  than  a  month 
ago  he  had  a  very  similar  case  in  a  young  woman  of  2i, 
who  had  been  bleeding  for  three  months.     He  dilated   the 
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uterus  with  every  care  and  applied  matico,  and  again,  in 
two  days  that  patient  died  from  profuse  haemorrhage,  which 
nothing  would  stop.  At  the  post  mortem  he  had  found 
slight  cystic  disease  of  the  ovaries. 

Dr.  Bantock,  in  reply,  reminded  Dr.  Routh  that  in  the 
case  alluded  to  the  uterus  had  been  subjected  to  dilatation 
and  cureltage  without  effect,  before  he  was  called  in.  He 
was  glad  he  had  not  attempted  to  repeat  it  when  he  found 
out  the  condition  of  the  left  ovary  and  tubes,  for  it  might 
have  lighted  up  some  active  mischief  in  the  diseased  organs, 
as  in  the  cases  just  related  by  Dr.  R.  T.  Smith.  He  had  also 
explained,  in  reference  to  this  case,  that  he  did  not  know 
whether  the  recurrence  of  the  haemorrhage  was  due  to  a 
failure  to  secure  the  root  of  the  tubes  or  to  intra-uterine 
growths.  He  did  not  hesitate  at  present  to  dilate  now  that 
he  had  removed  all  diseased  factors  from  the  pelvis.  As  to- 
the  action  of  the  electric  current,  he  had  already  stated  that 
the  galvano-caustic  action  might  be  of  service  like  cureltage, 
followed  by  a  strong  solution  of  iodine.  In  answer  to  Mr. 
Sutton's  question,  he  said  that  he  used  hot  water,  primarily 
for  cleansing  purposes,  but  he  always  used  it  as  hot  as  he 
could  bear  it  with  his  hand,  probably  from  iio°  to  115° — 
certainly  not  exceeding  120°.  In  answer  to  Dr.  Smith,  the 
clinical  symptoms  were  painful  dysmenorrhoea  and  the 
presence  of  something  in  the  pelvis.  With  reference  to  the 
last  case,  menstruation  had  only  ceased  two  months,  so  that 
no  great  increase  in  size  of  the  uterus  could  be  expected. 

Dr.  R.  T.  Smith  shewed  two  cysts  which  he  had  removed 
from  the  labia  minora  of  a  woman  of  28,  who  had  had  a  child 
eleven  years  previously.  They  were  within  a  third  of  an  inch 
of  the  clitoris,  and  he  said  that  he  had  never  seen  them  in 
that  situation  before,  and  certainly  not  one  on  either  side. 

Mr.  Bland  Sutton  observed  that  the  site  was  one  where 
dermoid  sebaceous  cysts  might  be  met  with.  Those  produced 
were  of  a  mucous  description. 

Dr.  J.  A.  Mansell  Moullin  said  he  remembered  some 
of  the  kind  being  shewn  at  the  Obstetrical  Society  some  time 
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ago.  He  asked  Mr.  Smith  his  opinion  as  to  the  etiology  of 
these  cysts,  they  being  generally  considered  to  be  due  to  injury. 

Dr.  Edis  (President),  commended  the  treatment,  less  heroic 
measures  often  failing  to  relieve.  He  had  removed  one  a  few 
days  ago  from  the  anterior  wall  of  the  vagina,  and  although 
the  mode  of  removal  might  differ,  he  believed  that  removal 
was  after  all  the  proper  course. 

Mr.  Smith,  in  reply,  said  there  was  no  history  of  injury, 
but  the  patient  had  acute  retroflexion  of  the  uterus  with 
leucorrhcea. 

The  President  then  delivered  the  following  inaugural 
address : — 

On  the  Relations  of  GyncBcology  to  General  Therapeutics. 

Gentlemen, — My  first  and  foremost  duty,  as  President  of 
this  Society,  is  to  tender  you  my  most  sincere  and  cordial 
thanks  for  the  honour  you  have  conferred  upon  me  in  electing 
me  to  the  post,  and  to  assure  you  that  I  will  at  all  times  do 
my  utmost  to  uphold  the  dignity  of  the  office  and  promote 
the  interests  and  well-being  of  the  Society  by  every  means 
in  my  power. 

If  the  continued  success  depended  solely  upon  my  own 
individual  exertions,  I  might  well  hesitate  in  accepting  such  a 
position  of  trust.  But  I  feel  sure  that  those  who  have  hitherto 
assisted  so  materially  in  establishing  the  Society,  will  still 
continue  to  help  us  in  our  need,  and  that  others  also,  who 
have  recently  joined  our  ranks,  will  do  all  in  their  power  to 
lighten  my  labours  during  my  term  of  office,  and  enlarge  the 
usefulness  of  this  most  successful  Society. 

As  president  of  a  society  specially  formed  for  the  en- 
couragement and  advance  of  the  study  of  Gynaecology,  it  may 
appear  anomalous  to  some  that  I  should  venture  to  suggest 
even  a  hint  that  in  directing  our  attention  to  this  speciality 
we  must  be  careful  lest  we  degenerate  into  a  society  of 
specialists  who  practise  their  specialism  to  the  exclusion  of  all 
else.  A  specialist,  in  its  only  true  sense,  should  be  one  who 
is  a  good  all-round  surgeon  and  physician,  and  something 
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more ;  one  who  pays  special  attention  to  a  subject,  and  who 
consequently  attains  superior  knowledge  of  it,  and  greater 
skill  in  dealing  with  it.  So  long  as  the  human  mind  remains 
as  limited  in  its  capacity  as  it  is,  in  the  large  majority  of  men, 
and  the  field  of  study  so  vast,  no  one  brain  can  contain  or 
master  the  whole  art  and  science  of  medicine. 

The  noblest  work  that  has  been  done  in  the  world  has 
been  effected  by  men  who  had  the  power  of  concentrating 
their  attention  on  one  subject.  And  yet  the  claims  of  general 
practice,  although  they  may  prevent  any  one  individual  from 
becoming  a  so-called  pure  specialist,  may  yet  enable  him  to 
do  much  honest  work  in  this  department,  and  even  assist  the 
pure  specialist  in  noting  the  conditions  which  produce  or  at 
least  aggravate  the  tendency  to  the  development  of  any  given 
disorder.  But  the  practitioner  must  avoid  studiously  falling 
into  the  error  of  trying  to  acquire  "  special  tips  "  for  special 
symptoms,  whether  by  skimming  the  cream  from  communi- 
cations to  the  weekly  journals  or  from  discussions  at  meetings 
of  societies. 

It  is  curious  to  note  the  narrow  views  of  specialism  held 
by  some  whose  opportunities  of  studying  disease  from  a 
general  standpoint  should  guard  them  from  that  fallacy. 

A  patient  presents  herself  complaining  of  inordinate  men- 
struation, occurring  too  frequently  or  in  too  profuse  a  quantity. 
Straightway,  without  sufficiently  enquiring  into  the  probable 
causes  of  this  and  endeavouring  to  ascertain  the  conditions 
which  have  led  up  to  this  result,  some  accredited  formula, 
such  as  sulphuric  or  gallic  acid,  ergot  or  hazcline,  acetate 
of  lead  and  opium,  or  some  favourite  or  fashionable  remedy, 
is  prescribed  and  success  confidently  predicted.  As  time 
wears  on  and  the  promised  improvement  does  not  take  place, 
the  patient  appeals  to  some  specialist,  thinking  that  some 
actual  disease  of  the  womb  must  be  present. 

Before  even  resorting  to  any  local  examination  the  habits 
of  the  patient  arc  enquired  into,  the  condition  of  the  heart 
and  lungs,  liver  and  other  abdominal  organs  examined,  and 
every  effort  made  to  solve  what  may  at  first  prove  to  be  a 
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very  difficult  problem.  Habitual  constipation,  hepatic  con- 
gestion, from  a  too  frequent  resort  to  the  use  of  stimulants, 
want  of  appropriate  exercise,  and  neglect  of  all  the  ordinary 
hygienic  precautions  to  preserve  the  body  in  a  healthy  con- 
dition, soon  throw  a  fresh  complexion  upon  the  nature  of 
the  case.  A  few  grains  of  calomel,  some  saline  aperient, 
abstention  from  alcohol,  and  attention  to  simple  hygienic 
details,  soon  obviate  the  necessity  of  nature  lessening  the 
arterial  tension  by  using  the  uterine  mucous  membrane  as 
a  safety  valve.  The  specialist  here  has  had  to  rely  upon  his 
knowledge  of  general  medicine  in  order  to  enable  him  to 
relieve  the  patient. 

Not  infrequently,  patients  are  sent  on  for  examination, 
where  it  is  thought  there  must  be  some  uterine  disorder  to 
account  for  the  excessive  losses  at  the  menstrual  periods, 
when  the  only  lesion  detected  is  some  overlooked  mitral 
incapacity,  for  which,  unwittingly,  stimulants  have  been 
ordered  with  no  sparing  hand. 

The  withdrawal  or  diminution  of  these,  with  the  adminis- 
tration of  digitalis,  strophanthus  or  other  similar  remedy,  and 
instructions  as  to  regulating  their  mode  of  life,  soon  change 
the  complexion  of  affairs,  and  lessen  materially  the  menorr- 
hagia,  without  any  uterine  treatment  whatever. 

"  What  is  a  good  thing  for  menorrhagia  ?  "  is  a  question  I 
have  been  repeatedly  asked,  until,  really,  I  am  almost  tired  of 
explaining  that  menorrhagia  is  only  a  symptom,  and  until 
wc  have  found  out  the  cause,  treatment  is  liable  to  be  worse 
than  useless. 

Again  with  dysmenorrhoea.  This  is  but  a  symptom  of 
many  and  various  conditions,  not  only  of  the  uterus  and 
appendages,  but  also  of  the  general  health,  and  yet  I  am 
frequently  asked,  "  What  is  the  best  thing  for  dysmenorrhoea  ?  " 

Any  condition  of  the  general  health  interfering  with  the 
due  co-relation  of  the  several  functions,  so  as  to  produce 
anaemia,  may  be  the  exciting  cause.  Any  abnormal  condi- 
tion of  the  uterus  itself,  or  of  the  ovaries  or  tubes,  may  also 
give  rise  to  dysmenorrhoea.     A  combination  of  two  or  more 
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of  these  conditions  will  of  course,  pro  tanto,  be  more  likely  to 
give  rise  to  it. 

Before  prescribing,  therefore,  for  these  cases,  we  must 
endeavour  to  form  some  rational  conclusion  as  to  what  are 
the  predisposing  and  exciting  causes  producing  it. 

Some  case  successfully  treated,  by  some  recent  or  for- 
gotten drug,  is  published  in  the  Journal,  and  straightway 
every  succeding  case  of  dysmenorrhcea  is  treated  by  the  same 
agent.  I  have  seen  instances  of  pain  at  the  menstrual  period 
coming  on  towards  the  climacteric  age,  due  really  to  incipient 
malignant  degeneration,  treated  by  three-drop  doses  of  tinc- 
ture of  Pulsatilla. 

Again,  I  have  witnessed  simple  cases  of  dysmenorrhcea, 
due  more  to  anaemia,  imperfect  nutrition,  and  improper  cloth- 
ing, where  the  patient  has  been  gravely  recommended  to  sub- 
mit to  some  surgical  operation,  such  as  division  of  the  cervix, 
or  the  wearing  of  a  stem. 

The  tendency  of  gynaecology  for  many  years  past  has 
been  to  advance  in  a  surgical  direction,  and  unquestionably 
much  has  been  gained  by  this. 

Cases  which,  scarce  a  generation  ago,  were  regarded  as 
hopeless,  over  which  medicine  had  no  power,  cither  to  control 
the  growth  of  tumours,  or  prevent  a  fatal  issue,  arc  now 
rescued  from  their  impending  fate,  and  restored  to  health  and 
usefulness.  The  triumphs  of  abdominal  surgery  are  still  the 
wonder  of  the  age.  Ovariotomy  alone  has  been  the  means  of 
saving  countless  thousands  of  lives.  Removal  of  the  uterine 
appendages,  whether  in  the  case  of  bleeding  myoma  or 
chronic  incurable  diseases  of  the  ovaries  or  tubes,  has  enabled 
the  surgeon  to  convert  useless,  suffering  and  miserable  in- 
valids into  useful  members  of  society,  able  to  earn  their  own 
living,  or  to  fulfil  the  duties  of  their  station,  with  comfort  and 
freedom  from  suffering.  The  surgical  treatment  of  extra- 
uterine gestation,  bold  in  its  conception,  and  successful  in  its 
issue,  appeals  alike  to  the  profession  and  the  public.  Shorten- 
ing of  the  round  ligaments;  raising  the  prolapsed  ovaries,  and 
attaching  them  to  the  parietes  by  a  plastic  operation ;  repair- 
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ing  the  ruptured  perineum ;  removing  the  hypertrophicd 
cervix  uteri ;  or  restoring  it  to  its  normal  condition,  when 
laceration  has  occurred,  by  the  operation  of  trachelorraphy ; 
constricting  the  vaginal  passage  by  colporrhaphy,  when  it 
has  become  so  lax  as  to  cause  considerable  discomfort,  and 
allow  the  uterus  to  be  prolapsed  even  beyond  the  vulval 
orifice  ;  all  these,  and  many  other  operations  of  a  like  nature 
may  well  be  quoted  as  evidence  of  my  original  statement. 
Emboldened  by  the  success  attained  by  gynaecologists  in 
their  operative  treatment,  the  general  surgeon  has  ventured 
on  abdominal  section  for  tubercular  peritonitis,  for  intraperi- 
toneal injury,  chronic  intestinal  obstruction,  and  other  similar 
conditions.  And  yet,  after  all,  it  is  not  every  case  we  are 
consulted  about  that  can  by  any  ingenuity  be  brought  to  a 
surgical  conclusion.  The  triumphs  of  surgery  are  great,  and 
not  infrequently  witnessed  by  many,  whether  in  the  operating 
theatre  or  as  specimens  exhibited  at  our  meetings,  but  we  hear 
little  of  the  cases  which  have  been  safely  conducted  to  a  satis- 
factory issue  in  the  quiet  seclusion  of  the  bed  chamber. 

In  my  winter  wanderings  in  the  sunny  south,  I  came 
across  an  old  trophy  of  a  bye-gone  age,  in  the  shape  of  a 
cannon,  upon  which  was  engraved  "ultima  ratio  regum  " — 
the  last  appeal  of  kings — a  symbol  to  my  mind  of  what 
operations  are  in  our  profession.  Before  cannon  are  brought 
into  requisition  what  an  amount  of  diplomacy  has  been 
exerted  to  avoid  the  necessity  of  appealing  to  such  noisy 
and  often  unnecessary  means.  Sir  James  Paget  has  well 
remarked  that  "  the  good  that  medicine  and  surgery  may  do 
is  not  half  estimated  by  bills  of  mortality,  which  prove  only 
an  average  greater  length  of  life.  More  good  is  done  by 
making  a  larger  part  of  each  life  more  fit  for  working  ;  and  in 
this  may  be  a  measure  of  utility  such  as  may  be  unmatched  in 
any  other  calling."  Possibly,  years  hence,  when  gynaecology 
is  systematically  taught  in  our  medical  schools  as  an  integral 
part  of  medical  education,  when  conservative  surgery  has 
advanced  further  towards  preventive  medicine,  we  shall  be 
enabled  to  prevent  the  development,  or  retard  the  progress 
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of  numerous  conditions  incidental  to  the  female  sex,  which 
now  inevitably  eventuate  in  surgical  interference. 

Our  practice  in  many  instances  does  not  keep  pace  with 
our  knowledge.  As  a  fact,  we  know  that  the  process  of  in- 
volution of  the  uterus,  subsequent  to  delivery,  takes  at  least 
six  weeks  under  favourable  circumstances,  and  still  longer  in 
anaemic,  underfed,  or  unhealthy  patients,  where  the  hygienic 
surroundings  are  unsatisfactory.  And  yet  we  keep  still  to  the 
traditions  of  the  past,  and  allow  our  patients  to  get  up  after 
the  ninth  day,  provided  there  is  no  haemorrhage  or  elevation 
of  temperature  to  suggest  a  more  prolonged  recumbency. 

Can  it  be  doubted  that  we  have  here  a  most  potent  factor 
in  the  production  of  uterine  disorders  ?  The  heavy  sub- 
involuted  uterus  not  only  drags  upon  the  already  weakened 
and  distended  ligaments  and  supports,  giving  rise  to  prolapsus, 
retroversion  or  other  displacement,  but  also  tends  to  remain 
in  the  same  enlarged  condition  indefinitely;  nor  is  this  all, 
the  ovaries  are  too  often  dragged  down,  and  in  place  of 
remaining  in  a  position  of  safety,  become  irritated  and  in- 
flamed, and  so  cause  considerable  discomfort. 

In  case  of  premature  expulsion  of  the  ovum,  so  called 
miscarriages,  the  matter  is  still  worse.  The  patient  is  al- 
lowed to  return  to  her  domestic  duties  within  a  few  days,  long 
before  the  uterus  can  have  a  chance  of  recovering  itself,  and 
thus  much  future  suffering  is  entailed  upon  the  patient,  and 
a  long  series  of  uterine  disorders  induced. 

The  importance  of  taking  extra  precautions  as  to  exposure 
to  cold,  or  wet,  or  over-fatigue,  at  the  times  of  the  ordinary 
periodical  congestion,  which  occurs  monthly,  is  not  often 
sufficiently  considered.  Many  cases  of  dysmcnorrhcea  and 
mcnorrhagia  arc  unquestionably  due  to  want  of  proper  care 
at  these  times. 

Even  the  growth  of  myomata  of  the  uterus,  apart  altogether 
from  the  more  direct  method  of  treatment,  may  be  lessened 
or  retarded  by  attention  to  numerous  details  as  to  diet  and 
hygienic  management,  such  as  abstention  from  alcohol,  lessen- 
ing the  amount  of  nitrogenous  food,  preventing  congestion 
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of  the  pelvic  organs  by  wearing  appropriate  clothing,  and 
refraining  from  unnecessary  fatigue  or  exertion  at  the  ordi- 
nary monthly  periods  ;  regulating  the  bowels,  administering 
ergot,  and  improving  the  tone  of  the  general  health  by  means 
of  such  remedies  as  quinine,  arsenic,  strychnia,  and  other 
agents  of  this  class. 

Many  of  our  fair  patients  are  in  the  habit  weekly  of  con- 
fessing openly  that  "  they  have  left  undone  those  things  which 
they  ought  to  have  done  and  done  those  things  which  they 
ought  not  to  have  done  and  there  is  no  health  in  them  " — • 
without  seeing  the  hidden  meaning  clearly  intended  to  be 
understanded  of  the  people  by  the  old  divines  who  compiled 
our  liturgy. 

And  yet  if  we  strive  to  impress  upon  our  patients  that 
many  of  their  sufferings  are  but  the  outcome  and  natural 
sequence  of  their  daily  habits,  and  could  be  obviated  by  atten- 
tion to  hygienic  details,  they  are  like  the  mighty  man  of 
valour,  recorded  in  Holy  Writ,  Naaman,  captain  of  the  host  of 
the  King  of  Syria  who,  when  told  to  go  and  wash  in  Jordan 
seven  times  and  be  clean,  was  wroth  and  went  away. 

He  expected  the  prophet  to  come  out  to  him,  and  call 
upon  the  name  of  his  God  and  strike  his  hand  over  the  place 
and  recover  the  leper.  Even  the  very  argument  he  used  : 
"  Are  not  Abana  and  Pharpar,  rivers  of  Damascus,  better 
than  all  the  waters  of  Israel  ?  may  I  not  wash  in  them 
and  be  clean  ?  "  is  one  patients  are  frequently  in  the  habit  of 
using — although  possibly  not  in  such  striking  language ;  and 
it  is  not  until  the  silent  voice  of  conscience,  or  the  pleading 
of  some  intimate  friend  reasoning  with  them,  "  had  the 
prophet  bid  thee  do  some  great  thing,  wouldst  thou  not  have 
done  it  ?  how  much  rather  then  when  he  saith  unto  thee 
*  Wash  and  be  clean,' "  that  they  can  be  persuaded  to  follow 
the  example  of  Naaman,  and  do  exactly  what  they  had  at 
first  been  bidden  to  do — wash  and  be  clean. 

In  the  study  of  gynaecology,  too  much  stress  cannot  be 
laid  upon  the  extreme  importance  of  forming  a  correct  diag- 
nosis. We  should  at  all  times  endeavour  to  ascertain  "  the 
truth,  the  whole  truth  and  nothing  but  the  truth." 
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It  is  not  necessary  to  confine  one's  attention  to  the 
position  of  the  uterus,  when  possibly  its  condition  is  of  far 
more  importance.  Nor  should  we  rest  content  merely  with 
detecting  a  retroflexion  of  the  uterus,  when  it  may  be  some 
old-standing  pyo-salpinx  or  cirrhotic  condition  of  the  ovary 
is  really  the  chief  cause  of  the  patient's  suffering.  How  often 
has  a  conical  cervix — the  supposed  cause  of  dysmenorrhcea 
and  sterility — been  divided,  with  an  implied,  if  not  clearly 
expressed  promise,  that  this  would  remove  all  further  suffer- 
ing— when  an  overlooked  "  matting "  of  the  ovaries  and 
Fallopian  tubes,  from  former  inflammatory  mischief,  proved 
to  be  the  real  cause  of  the  patient's  discomfort.  How  fre- 
quently do  we  see  instances,  where  the  ovaries  and  tubes 
have  been  removed — and  rightly  so — for  some  long-standing 
pelvic  trouble,  and  yet  the  condition  of  the  patient  some 
months  afterwards  is  not  anything  like  as  favourable  as  we 
were  led  to  predict.  And  why  ?  because  some  chronic  uterine 
trouble,  co-existent  with  the  ovarian  mischief,  has  been  over- 
looked or  not  attended  to,  and  now  interferes  with  the  perfect 
convalescence  of  the  patient,  and  robs  the  gynaecologist  of 
his  full  measure  of  credit,  and  in  some  cases  unquestionably 
brings  the  operation  of  removal  of  the  appendages  into 
needless  discredit. 

One  almost  needs  to  serve  an  apprenticeship  to  a  bill 
discounter  to  enable  one  to  estimate  at  their  proper  value  the 
drafts  on  his  credulity,  which  are  often  tendered  for  acceptance 
by  patients  as  to  the  amount  of  pain  they  suffer.  It  would 
be  well  if  we  could  invent  a  doloroineter  to  gauge  precisely 
the  character,  duration,  intensity  or  degree  of  pain. 

Women,  speaking  generally,  feel  pain  more  than  men  do  ; 
patient  as  they  are,  they  seem  to  have  less  reserve  of  force 
and  less  resistance,  more  susceptibility  and  resentment,  and 
loss  capacity. 

Some  practitioners  would  appear  to  be  almost  colour 
blind  before  the  more  subtle  shades  of  feeling,  and  to  have 
the  most  ha/.y  notions  as  to  the  degree  of  pain  intended  to 
be  conveyed  to  their  understandings  by  the  statements    of 
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the  patients,  being  content  to  describe  everything  as  a  great 
pain.  It  may  not  be  as  big  as  a  barn  door,  nor  as  deep  as  a 
well,  but  it  still  serves  to  wholly  unfit  the  patient  for  any  con- 
secutive tax  upon  her  powers. 

Much  has  yet  to  be  written  upon  the  reflex  symptoms  due 
to  uterine  derangements.  The  synergic  action  between  the 
stomach  and  the  uterus,  both  as  regards  secretion,  sensation, 
and  motor  action,  are  amongst  the  most  remarkable  phe- 
nomena of  reflex  nervous  action.  Nature  gives  us  a  very 
palpable  illustration  of  this  in  the  morning  sickness  of  preg- 
nancy. Bismuth,  hydrocianic  acid,  ingluvin,  oxalate  of 
cerium  and  other  vaunted  specifics  are  poured  into  the 
stomach,  whose  only  fault  is  a  too  manifest  sympathy  with 
its  suffering  neighbour  lower  down,  without  producing  any 
but  a  temporary  relief  to  the  vomiting.  The  application  of 
a  solution  of  cocaine  to  the  cervix  uteri,  or  of  acid  carbolic, 
nitrate  of  silver,  or  other  appropriate  remedy,  or  the  intro- 
duction of  a  morphia  suppository  into  the  vagina,  serves  to 
relieve  the  troublesome  sickness  and  enables  the  patient  to 
retain  nourishment. 

In  cases,  however,  of  chronic  metritis  where  nausea  or 
sickness  is  a  prominent  symptom,  we  fail  to  notice  the  analogy 
between  these  cases  and  those  just  mentioned,  and  direct  our 
efforts  mainly  to  improving  the  action  of  the  liver,  or  drugging 
the  too  sympathetic  friend,  before  alluded  to,  in  place  of 
treating  the  diseased  condition  of  the  uterus,  which  is  really 
the  fons  et  origo  malt. 

Instances  could  be  cited  of  patients  suffering  apparently 
from  dyspepsia,  where  long  diet  lists  and  lengthy  prescrip- 
tions, tried  patiently  for  many  consecutive  months,  and,  in 
some  cases,  years,  had  failed  utterly  in  affording  relief,  but 
whose  dyspeptic  symptoms  were  at  once  removed  when  the 
uterine  trouble  was  attended  to. 

Mr.  Henry  Power  in  his  recent  Bowman  lecture,  "  On  the 
Relation  of  Ophthalmic  Disease  to  certain  Normal  and  Patho- 
logical Conditions  of  the  Sexual  Organs,"  has  done  good 
service  in  directing  the  attention  of  practitioners  to  this 
important  subject. 
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He  asserts  correctly  that  in  women  the  influence  of  the 
sexual  system,  in  accordance  with  its  more  complex  structure, 
its  larger  bulk,  and  much  greater  nervous  and  vascular  supply, 
together  with  its  wider  sympathies,  is  much  more  profound 
than  in  the  other  sex. 

The  defective,  excessive,  or  difficult  and  irregular  discharge 
of  the  menstrual  function  is  constantly  followed  by  derange- 
ment of  some  part  of  the  organism,  and  not  unfrequently  of 
the  eye.  Cases  of  amaurosis  and  albuminuric  retinitis  of 
pregnancy  have  probably  been  met  with  by  many  here ;  but 
it  is  well  to  remember  that  cases  of  interstitial  keratitis, 
choroiditis,  iritis,  retinitis,  optic  neuritis,  and  other  conditions 
affecting  the  structure  of  the  eye  may  be  the  result  of  uterine 
disturbance. 

Much  attention  has  been  directed  during  the  last  few  years 
to  the  operative  treatment  of  cancer,  more  especially  of  the 
uterus,  and,  although  the  results  thus  far  are  encouraging, 
we  shall  never  be  able,  adequately,  to  cope  with  this  terrible 
malady,  until  the  practitioners  scattered  over  the  length  and 
breadth  of  the  land  have  their  faculties  quickened  to  appre- 
ciate the  very  earliest  manifestations  of  the  disease,  and  even 
to  anticipate  its  advent  by  a  more  careful  consideration  of  the 
predisposing  causes  which,  where  a  strong  hereditary  tendency 
exists,  are  likely  to  eventuate  in  such  a  condition. 

Sir  James  Paget,  in  his  recent  Morton  lecture,  encourages 
the  hope  that  we  may  yet  find  some  medicine  as  efficient 
against  cancer  as  mercurj-  and  quinine  are  against  syphilis  and 
ague,  especially  as  the  recurrencies  of  these  diseases  are  less, 
not  more,  severe  than  the  primary.  Such  a  medicine  we  have 
not  at  present.  Can  it  be  reasonably  hoped  for?  Yes, 
he  answers,  and  the  more  so  if  we  may  count  cancer  among 
the  specific  diseases.  Professor  Clay,  some  seven  years  ago, 
asserted  that  he  had  discovered  the  long  and  anxiously-sought- 
for  remedy  in  the  form  of  chian  turpentine.  The  interest 
excited  in  this  treatment  has  to  a  very  large  extent  subsided, 
and  the  hopes  once  entertained  that  at  last  the  cure  for  cancer 
had  been  found  have  been  surrendered,  as  failure  after  failure 
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with  the  drug  in  the  hands  of  other  practitioners  was  experi- 
enced and  reported. 

Only  recently  in  one  of  our  leading  medical  journals,  Pro- 
fessor Clay  himself  reports  three  cases  of  cancer  cured  by  this 
remedy.  If  this  be  all  his  charity  can  afford,  his  poverty  must 
be  great  indeed.  If  it  be  really  such  a  specific  as  he  asserts, 
why  have  we  not  thousands  of  cases  reported  as  cured,  not  an 
insignificant  trio  like  this  ? 

Surely  the  matter  ought  not  to  be  allowed  to  remain  any 
longer  in  its  present  unsettled  and  unsatisfactory  condition. 
The  remedy  has  been  fairly  tried  in  the  cancer  wards  of  the 
Middlesex  Hospital,  as  have  many  and  various  vaunted 
specifics  which  have  been  brought  before  the  public  during 
the  present  century,  and  still  Dante's  motto  inscribed  above 
the  portal  in  his  "  Inferno,"  Lasciate  ogni  speranza  vol 
r/i!  entrate"—a\\  hope  abandon  ye  who  enter  here — might  not 
inappropriately  be  placed  over  the  entrance  to  the  cancer 
wards  in  the  Middlesex  Hospital.  If  this  drug  had  come  out 
of  the  ordeal  triumphantly,  then  should  Clay  occupy  a  position 
not  inferior  to  Jenner  or  Harvey,  as  one  of  the  greatest  bene- 
factors of  our  species,  but  if,  on  the  contrary,  it  is  wholly 
useless  as  a  remedy,  then  let  it  drop  into  a  well-merited 
and  not  too  premature  oblivion. 

Paget  has  indicated  the  direction  in  which  our  minds 
should  tend.  He  says  "  all  cancerous  diseases  are  apt  to  form 
in  parts  congenitally  defective,  and  still  more  they  follow 
injuries,  sometimes  very  quickly.  More  commonly  still  they 
appear  in  parts  that  have  long  been  the  seats  of  some  irrita- 
tion, as  we  call  it,  as  in  the  scars  of  burns,  or  in  syphilitic 
tongues  or  gums,  or  cheeks  irritated  by  bad  teeth,  or  in  lips 
irritated  by  pipes,  or  tongues  by  hot  tobacco  smoke";  and  we 
might  add  to  this  list  in  mammae  where  eczema  of  the  nipple 
has  been  present,  and  in  the  cervix  uteri  from  old  standing 
laceration  and  irritation. 

"  Principiis  obsta  "  must  be  our  motto,  find  out  and  remove 
any  and  every  source  of  irritation  and  thus  lessen  the  risk  of 
this  dread  malady  occurring. 
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The  proneness  of  the  disease  to  attack  the  robust  and 
strong,  its  insidious  onset,  its  stealthy  progress,  the  enormous 
importance  of  a  correct  diagnosis  in  the  early  stages  of  the 
malady,  the  extreme  gravity  of  the  issues  at  stake  in  its  proper 
treatment,  and  the  unerring  certainty  of  its  result  unless  suc- 
cessfully dealt  with  in  its  earliest  stages,  should  all  conspire 
to  quicken  our  intelligence  and  give  to  the  subject  that 
earnest  consideration  which  its  importance  demands. 

Oh,  the  little  less  and  how  much  it  is, 
And  the  little  more  and  what  worlds  away. 

The  subject  of  electrotheraphy  in  gynaecology,  recently 
brought  prominently  forward  by  Dr.  Apostoli,  is  one  that  will 
not  fail  to  attract  considerable  attention,  and  those  who  have  the 
opportunity  of  carrying  out  this  method  will  be  doing  us  good 
service  in  recording  their  observations  from  time  to  time.  So 
many  communications  upon  the  subject  have  been  published 
recently  in  our  medical  journals,  that  it  will  be  needless  for 
mc  to  attempt  even  to  sketch  the  indications  for  the  employ- 
ment of  electricity.  Not  only  are  we  promised  the  dispersal 
of  fibroid  tumours  and  the  arrest  of  haemorrhage  by  its  in- 
fluence, but  also  the  resolution  of  peri-uterine  inflammations 
and  the  relief  of  ovarian  pain,  so  as  to  preclude  the  necessity 
of  removal  of  the  appendages.  Amenorrhoea,  dysmenorrhcea 
and  monorrhagia  are  amenable  to  its  influence.  The  most  obsti- 
nate pruritus  has  been  cured  by  a  single  application.  Consti- 
pation and  dysuria  have  been  rapidly  relieved,  after  resisting 
the  usual  remedies.  Those  who  have  given  attention  to  the 
subject  speak  most  enthusiastically  of  its  influence  as  a  nerve 
sedative,  and  a  stimulant,  a  muscle  contractor,  and  anti- 
spasmodic, an  anti-phlogistic  and  counter-irritant,  a  vesicant, 
a  tonic  and  promoter  of  development,  an  absorbent,  chemi- 
cal cautery  and  cscharotic,  electrolytic,  haemostatic,  and  de- 
congcstcr.  In  fact  we  arc  forcibly  reminded  of  the  man  wha 
wrote  an  essay  "  dc  omnibus  rebus  et  quibusdani  aiiis."  The 
\^rogrammc  is  so  vast,  and  the  power  of  the  agent  so  infinite, 
that  sceptics  arc  inclined  to  discount  the  statements  made,. 
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and  to  disbelieve  in  the  utility  of  electricity  at  all.  But  there 
can  be  no  doubt  that  when  we  have  fully  mastered  the  details 
and  are  in  a  position  to  give  our  patients  the  full  benefit, 
without  any  of  the  risks  attending  its  too  intemperate  use, 
electricity  will  prove  of  considerable  value  in  the  treatment 
of  diseases  of  women.  A  society  like  ours  offers  unusual 
facilities  for  considering  a  subject  like  this,  and  I  am  pleased 
to  tell  you  that  an  evening  has  been  arranged  for  the  discus- 
sion of  this  new  method  of  treatment. 

In  the  interests  of  gynaecology  it  would  be  well  if  those 
who  have  had  the  opportunity  of  studying  the  effects  of 
remedies  upon  varying  conditions  met  with  in  daily  practice, 
would  communicate  the  result  of  their  observations.  Not  only 
docs  this  apply  to  the  effects  of  new  remedies,  but  also  to 
the  influence  exerted  by  well-recognised  agents,  the  forms  in 
which  their  best  effects  may  be  obtained  and  their  deleterious 
action  minimized.  The  list  at  our  disposal  is  far  too  small, 
and  our  knowledge  of  their  action  far  too  inexact.  Much 
could  be  done  in  this  respect  by  careful  clinical  observation, 
recording  minutely  the  symptoms  and  how  these  were  modi- 
fied or  relieved,  not  by  a  combination  of  half  a  dozen  different 
drugs,  as  is  too  often  the  case,  but  by  some  specially  selected 
one,  given  with  the  definite  idea  of  testing  its  true  value 
under  certain  well-defined  conditions. 

I  would  here  suggest  that  modern  pharmacology  offers  us 
not  only  a  far  larger  asssortment  of  drugs,  but  a  much 
greater  variety  in  the  mode  of  their  administration  than  was 
formerly  the  case.  May  I  further  hint,  in  the  interests  of  the 
patients,  that  it  is  well,  whenever  it  can  be  so  arranged,  to 
leave  the  culinary  department  of  the  organism  free  for  its 
intended  purposes,  and  not  convert  it  into  a  drug  store  for 
the  reception  of  nauseating  compounds.  There  are  many 
and  various  methods  of  applying  remedies  directly  to  the 
locality  affected,  which  should  always  be  resorted  to  when 
feasible.  Rectal  and  vaginal  suppositories  or  pessaries,  injec- 
tions and  enemata,  hypodermic  injections,  local  applications, 
whether  as  plaisters,  fomentations  or  poultices,  or  applied  to 
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a  blistered  surface,  medicated  baths  and  fumigations,  or  as 
local  applications  to  the  cervix  uteri,  may  all  be  tried  in 
appropriate  cases. 

Within  the  last  few  days  I  have  seen  a  patient  whose 
bowels  were  so  intractable,  that  she  had  frequently  taken  as 
many  as  ten  purgative  pills  without  obtaining  the  desired 
relief,  where  the  injection  of  merely  one  drachm  of  glycerine 
into  the  rectum  accomplished  the  object  sought  "  tuto,  cito  et 
jucunde  "  within  a  few  minutes.  The  influence  of  this  small 
quantity  of  glycerine  is  marvellous — I  have  tried  it  in  the 
most  varied  cases  and  found  it  invaluable.  Let  me  commend 
it  to  your  attention,  in  the  interests  of  many  long-suffering 
and  much-physicked  patients. 

Why  in  painful  pelvic  disorders,  opium  or  morphia  should 
still  be  administered  by  the  mouth,  I  fail  to  realize.  Morphia 
suppositories,  either  vaginal  or  rectal,  will  generally  serve  to 
allay  the  pain,  and  leave  the  stomach  free  to  digest  nourish- 
ment. 

I  am  certain  that  in  many  critical  cases,  where  the  life  of 
the  patient  often  hangs  upon  her  powers  of  assimilating 
nourishment,  we  do  much  harm  by  drugging  the  stomach 
with  opiates  unnecessarily  and  unreasonably.  We  first  impair 
the  digestive  capacity  of  the  stomach  by  drugs,  and  then 
attempt  to  convert  the  rectum  into  a  stomach  by  injections  or 
suppositories  of  peptonized  materials. 

Although,  as  a  rule,  I  seldom  prescribe  plaisters,  consider- 
ing their  application  uncleanly  and  unnecessary,  I  am  bound 
to  confess  that  in  some  cases  of  backache,  which  medicine 
fails  to  relieve,  and  other  conditions  of  so-called  ovarian 
neuralgia,  a  belladonna  or  some  stimulating  plaister  proves  of 
much  service.  I  can  call  to  mind  an  instance  of  one  of  the 
leading  surgeons  of  London,  who  shortly  before  his  death 
was  much  troubled  with  so-called  muscular  rheumatism  of 
the  .shoulder.  An  appeal  from  one  to  the  other  of  his 
medical  colleagues,  and  a  resort  to  all  the  usual  medicaments 
prescribed  in  such  cases  failing  utterly  to  afford  the  least 
relief,  he  took  upon  himself  the  responsibility  of  applying 
an  ordinary  plaister,  which  removed  the  pain  at  once. 
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May  I  suggest  to  those  whose  opportunities  of  operating 
are  few  and  far  between,  and  who,  therefore,  are  not  in  a  posi- 
tion to  present  us  with  "  specimens,"  that  they  would  confer  a 
real  benefit  upon  the  Society  by  presenting  brief,  but  at  the 
same  time  careful  and  exact,  notes  of  the  action  of  drugs  under 
varying  conditions,  and  in  well-defined  cases.  Fellows  of  this 
Society,  engaged  in  the  busy  routine  of  every-day  practice, 
have  opportunities  of  watching  the  effects  of  medicines  too 
often  denied  to  those  who  are  practising  as  pure  gynaecologists. 
We  prescribe  medicines,  but  it  is  not  always  that  we  are 
enabled  to  record  whether  these  have  accomplished  the  object 
intended,  or  whether  they  have  failed  entirely  to  afford  relief. 
If  successful,  patients  do  not  deem  it  worth  while  returning 
merely  to  inform  us  of  the  result;  perchance  one  grateful 
patient  may  now  and  again  inform  us  of  the  success  of  our 
venture,  but  we  feel  inclined  to  ask  were  there  not  ten  that 
were  healed,  but  where  are  the  nine  ? 

Not  long  since  I  met  at  a  social  gathering  a  lady  who 
reminded  me  that  some  ten  years  ago  she  consulted  me  for 
"  distracting  neuralgia  "  of  several  months'  standing,  which  no 
one  she  had  consulted  had  been  able  to  relieve  her  of.  It  so 
happened  that  the  prescription  I  gave  her  acted  like  a  charm 
and  the  neuralgia  was  soon  a  thing  of  the  past.  In  mention- 
ing the  subject  to  me  she  further  added,  "  I  should  think  I 
must  have  given  copies  of  that  prescription  to  at  least  twenty 
people,  and  it  has  never  failed  " — a  strange  way,  I  thought,  of 
showing  gratitude — but  yet  had  it  not  been  for  my  meeting 
her  accidentally,  I  should  never  have  learned  what  a  valuable 
remedy  I  had  prescribed,  nor  what  a  miserable  return  I  had 
received  for  my  prescription. 

There  are  numerous  drugs  constantly  being  submitted  to 
the  profession,  whose  action  requires  careful  watching,  under 
many  and  varied  conditions,  before  we  are  in  a  position  to 
estimate  their  real  worth.  This  the  practitioner  has  unusual 
facilities  of  doing,  and  if  he  would  only  submit  the  result  of 
his  observations  to  the  Society  from  time  to  time,  it  would 
prove  of  much  value  and  interest. 
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Antipyrin  is  a  remedy  that  bids  fair  to  prove  of  great 
service  in  our  special  department.  M.  Chouppe  iias  shown 
that  it  tends  to  relieve  the  pain  caused  by  the  uterine  con- 
traction, which  is  caused  by  ergot,  without  diminishing  the 
contraction.  He  believes  that  it  acts  upon  the  spinal  cord, 
and  might  be  administered  with  advantage  during  parturi- 
tion to  women  of  an  irritable  temperament.  I  have  given  it 
in  cases  of  dysmcnorrhoea,  where  no  definite  uterine  disorder 
existed,  and  have  met  with  sufficient  encouragement  to  induce 
me  to  try  it  more  extensively.  It  seems  to  act  in  some  cases 
more  like  bromide  of  potassium,  allaying  nervous  irritability, 
relieving  pain,  and  encouraging  sleep. 

Given  with  a  view  to  diminishing  the  temperature  in  puer- 
peral conditions,  it  has  proved  very  satisfactory,  and  well  de- 
serves further  trial.  In  megrim  and  other  nervous  conditions 
it  has  been  highly  spoken  of,  and  I  commend  it  to  your  atten- 
tion for  careful  study,  in  the  hope  that  some  one  amongst  you 
will  give  us  a  report  upon  his  experience  of  the  drug,  before 
my  term  of  office  expires.  I  mention  antipyrin,  but  there 
are  numerous  others  worthy  of  your  consideration,  and  de- 
serving of  a  fair  trial. 

"  Tempora  mutantur  ct  nos  mutamur  in  illis."  Hot 
douching  and  glycerine  tampons  have  had  their  day,  and 
now  we  are  recommended  to  try  the  dry  treatment  in 
gynaecology. 

One  of  our  foreign  fellows.  Professor  Engelman,  of  St. 
Louis,  in  the  June  number  of  the  American  Journal  of 
Obstetrics^  contributed  an  exhaustive  paper  on  the  subject, 
which  does  not  seem  to  have  met  with  the  notice  which  the 
importance  of  the  subject  demands.  I  have  been  trying  it 
recently  and  find  in  some  cases  the  method  is  exceedingly 
useful,  and  for  this  reason  I  venture  in  a  io.'N  words  to 
direct  your  attention  to  it.  In  place  of  glycerine,  povv^ders, 
such  as  bismuth,  iodoform,  boracic  acid,  borax,  alum,  tannin, 
oxide  of  zinc,  soda  and  others  are  employed.  These  are 
applied  cither  by  the  aid  of  an  insufflator  or  blower,  or 
incorporated  in  cotton  wool  tampons,  or  placed  bodily  in  the 
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vagina  and  kept  in  by  means  of  a  tampon.  The  tampons 
are  allowed  to  remain  in  for  thirty-six  to  forty-eight  hours. 

The  pressure  of  the  tampon  affords  an  excellent  support 
to  any  prolapsed  ovary,  which  will  not  bear  the  pressure  of  a 
pessary,  diminishes  the  venous  congestion  of  the  pelvic 
organs,  keeps  the  uterus  in  a  normal  position,  and  also  lessens 
the  strain  upon  the  ligaments  and  vaginal  walls,  thus  afford- 
ing opportunity  for  the  tissues  to  recover.  Where  excessive 
secretion  from  the  vagina  or  the  vaginal  portion  of  the  cervix 
exists,  the  influence  of  bismuth  and  boracic  acid  is  really  sur- 
prising. Cases  which  ordinarily  take  several  weeks  to  im- 
prove by  douchings  and  applications,  can  be  cured  effectually 
in  a  far  shorter  time  by  the  dry  process.  I  desire  only  to 
draw  attention  to  this  now,  but  shall  hope  to  give  a  more 
detailed  account  later  on. 

And  now,  gentlemen,  I  will  bring  my  remarks  to  a  close, 
for  I  have  already  trespassed  too  much  upon  your  patience 
and  attention.  Much  has  yet  to  be  accomplished  in  gynae- 
cology before  we  can  sit  down  satisfied  that  we  have  learnt  all 
that  is  necessary,  and  have  attained  to  such  skill  in  diagnosis 
and  treatment  that  we  have  nothing  more  to  desire.  Only  by 
patient,  systematic,  painstaking  record  of  our  experience  can 
we  hope  to  increase  our  knowledge  of  this  special  subject, 
and  thus  be  enabled  to  mitigate  or  prevent  the  diseases  inci- 
dental to  women.  Ordinary  faculties  exercised  with  vigilance, 
and  in  an  honest,  independent,  enquiring  spirit,  are  certain  of 
some  measure  of  success,  and  often  of  a  large  measure. 
Nothing  is  denied  to  well-directed  labour,  nothing  is  to  be 
attained  without  it. 

Dr.  Bantock  proposed  a  vote  of  thanks  to  the  President 
for  the  able  address  they  had  just  heard.  This  was  carried 
hy  acclamation. 

The  Society  then  adjourned. 
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Wednesday,  February  8,  iS88. 
ARTHUR  W.   ED  IS,  M.D.,  F.R.C.R,  IN  THE  Chair. 

Present  :  36  Fellows,  8  Visitors. 

The  following  were  elected  Fellows  of  the  Society  : — Dr. 
G.  D.  Mackintosh,  Dr.  C.  H.  Barkley,  Dr.  G.  R.  Adam. 

The  following  were  proposed  for  election  : — Dr.  Edwin  A. 
Neatby,  London  ;  Dr.  Hamilton,  Tenby. 

The  President  said  that,  contrary  to  the  usual  custom,. 
he  would  first  call  on  Dr.  Aveling  to  read  a  paper  on  "  The 
Diagnosis  and  Electrical  Treatment  of  Early  Extra-uterine 
Gestation,"  after  which  Mr.  Lawson  Tait  would  show  a 
remarkable  collection  of  specimens  bearing  on  the  subject 
before  the  discussion  on  the  paper  of  the  evening  was  com- 
menced. 


The  Diagnosis  and  Electrical  Treatment  of  Early  Extra" 
uterine  Gestation.  By  James  H.  Aveling,  M.D.,  Con- 
sulting Physician  to  the  Chelsea  Hospital  for  Women. 

Now  that  misplaced  pregnancy  is  receiving  considerable 
attention,  1  am  happy  to  have  the  opportunity  of  saying  a 
few  words  in  support  of  the  electrical  treatment  of  this  death- 
ful  accident.  It  is  remarkable  the  apathy  with  which  such 
a  successful  mode  of  dealing  with  ectopic  gestation  has  been 
received  in  Europe.  Although  first  suggested  by  a  French- 
man, and  first  practically  carried  out  by  an  Italian,  to  the 
Americans  is  due  the  credit  of  having  popularised  and  estab- 
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Hshed,   beyond    controversy,   the    efficacy   of    the   electrical 
treatment  of  extra-uterine  gestation. 

Notwithstanding  the  fact,  that  it  is  more  than  thirty  years 
since  electricity  was  first  purposely^  employed  as  a  foeticide, 
it  received  little  attention  until  Dr.  J,  G.  Allen  related,  in 
1872,  to  the  Philadelphia  Obstetrical  Society,  a  case  in  which 
he  succeeded  in  arresting  an  ectopic  pregnancy  by  Faradiza- 
tion. Some  Americans,  including  Dr.  T.  G.  Thomas,  attri- 
bute the  whole  credit  of  this  mode  of  treatment  to  Dr.  Allen, 
but  to  this  he  is  not  entitled.  Rachetti  was  the  first  to  employ 
it.  Dr.  Braxton  Hicks  used  it  in  1866,  and  to  him  is  due  the 
kudos  of  being  the  first  to  suggest  the  adoption  of  vaginal 
and  abdominal  electrodes,  instead  of  puncturing  the  sac  with 
needles.  It  is  disappointing  to  think  how  near  Dr.  Hicks 
was  to  perfecting  and  establishing  the  proper  plan  of  treat- 
ment. A  little  more  perseverance,  and  he  would  have  saved 
his  patient's  life  and  secured  another  splendid  addition  to 
his  already  great  reputation.  Time  will  not  permit  me  to 
speak  of  the  numerous  cases  published  by  American  gynae- 
cologists in  which  tubal  pregnancy  has  been  arrested  by 
electricity.  They  may  be  found  in  the  transactions  of  the 
American  Gynaecological  Society,  and  in  the  American 
Journal  of  Obstetrics.  In  this  country,  however,  the  literature 
of  the  subject  is  so  scanty  that  I  may  refer  to  it  to  show  how 
little  we  have  understood,  appreciated,  and  benefited  by  the 
work  of  our  American  brethren. 

After  Dr.  Hicks'  case  the  electrical  treatment  of  extra- 
uterine gestation  seems  to  have  slumbered  with  us  until  1883, 
when  Dr.  Matthews  Duncan,  assisted  by  Dr.  Steavenson, 
used  it.  The  pregnancy  had  arrived  at  the  fifth  month.  Dr. 
Steavenson  began  well.  He  used  the  Faradic  current  and 
vaginal  and  abdominal  electrodes,  but  he  allowed  the  current 
to  pass  for  only  two  seconds,  and  then  stopped .  for  intervals 
of  a  minute  and  a  half.     This  did  not  cause  the  death  of  the 

*  Dr.  David   Davis  mentions  a  case  in  which  death  of  a  four  months" 
fcetus  was  caused  by  electricity. — Obstetric  Medicine,  1836,  4th  p.  317. 
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foetus,  and  the  reason  will  be  evident  when  I  explain  later  on 
the  way  in  which  I  believe  electricity  acts  as  a  foeticide.  This 
plan  failing,  he  next  tried  galvano-puncture.  Two  needles 
w-ere  introduced,  and  a  current  from  forty  cells  was  passed  for 
six  minutes.  The  effects  of  this  was,  Dr.  Duncan  says, 
"  tremendous."  At  the  post-mortem,  for  the  woman  died  a 
few  days  after,  the  foetus  was  found  with  the  bones  extensively 
laid  bare,  the  tissues  in  a  great  part  dissolved,  and  the  heart 
hardly  recognisable. 

Last  year  another  case  was  recorded  in  which  the  fatal 
galvano-puncture  was  employed.  Dr.  Percy  Boulton,  advised 
and  assisted  by  Dr.  Steavenson,  was  the  operator.  The  tubal 
pregnancy  had  existed  for  about  two  months,  and  it  was  a 
most  suitable  case  for  electrical  treatment.  These  gentlemen 
seemed  to  think  they  were  acting  upon  the  plan  generally 
adopted  by  American  gynaecologists,  but  they  were  mistaken, 
for  no  counterpart  of  such  a  formidable  operation  as  was  then 
employed  can  be  found  in  the  medical  journals  of  America. 
Three  needles,  of  improper  metal,  were  inserted,  and  used 
with  the  positive  pole  of  a  thirty-cell  constant-current  battery. 
This  was  like  using  a  steam-hammer  to  drive  a  tin  tack. 
Experience  had  already  shown  that  in  most  cases  a  moderate 
Faradic  current  was  sufficient  to  kill  the  foetus  in  early  gesta- 
tion, and  that  the  employment  of  such  strong  means  was 
quite  unnecessary.  The  mother  died,  and  now  Dr.  Boulton 
is  converted  to  the  use  of  the  Faradic  current.^ 

I  am  exceedingly  anxious  that  another  eminent  gynaeco- 
logist should  be  converted  to  the  use  of  electricity  in  these 
cases,  for  I  fear  his  uncompromising  opposition  may  delay 
the  use  of  it  in  this  country.  Mr.  Lawson  Tait  has  not  given 
as  much  attention  to  the  ante-rupture  stage  of  ectopic  gesta- 
tion as  to  the  post  rupture  period.     The  brilliant  results  of 

*  It  is  to  be  regretted  that  Dr.  Apostoli  should  have  advised  the  use 
of  electro-puncture  in  these  cases,  but  he  acknowledges  it  to  be  only  a 
suggestion,  he  has  never  employed  it. — American  Gyncecological  Trans.y 
vol.  12,  p.  305. 
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the  operation  for  dealing  with  these  cases,  when  death  from 
laceration  and  haemorrhage  is  imminent,  has  dazzled  and 
blinded  his  eyes  to  the  necessity  of  adopting  a  plan  of  treat- 
ment which  will  prevent  these  fatal  ruptures.  I  would  if 
possible  rob  him  of  the  professional  satisfaction  he  derives 
from  performing  these  operations,  but  above  all  I  wish  to 
remove  from  his  mind  the  strong  feeling  of  opposition  which 
he  has  expressed  against  the  electrical  treatment  of  misplaced 
pregnancy,  for  I  am  convinced,  from  what  has  been  done  in 
America  and  from  my  own  case,  as  yet  the  only  successful 
one  in  this  country,  that  by  electricity  we  may  rescue  from 
almost  certain  death  all  those  women  in  whom  the  accident 
has  been  detected  early. 

Now  what  are  Mr.  Tait's  objections  ?  The  year  before 
last  at  the  Brighton  meeting  of  the  British  Medical  Associa- 
tion, a  discussion  took  place  upon  some  cases  of  extra-uterine 
gestation.  The  report  in  the  Journal  says  : — "  Mr.  Tait 
offered  objections  of  the  very  strongest  kind  against  the  use 
of  the  electric  current  in  such  cases,  because  he  considered  it 
as  one  of  the  most  nonsensical  proposals  which  had  ever 
been  submitted  to  a  surgical  audience."  His  reasons  for  this 
opposition  were : — 

First ;  "  Out  of  all  his  experience  he  had  never  yet  been 
called  upon  to  make  a  diagnosis  in  tubal  pregnancy  before 
the  rupture  of  the  tube."  Now  in  this  Mr.  Tait  has  had  an 
exceptional  experience,  for  of  the  twenty-one  cases  of  ectopic 
gestation  mentioned  by  Dr.  T.  G.  Thomas,  sixteen  were 
diagnosed  before  rupture  and  only  five  after. 

Second  objection  :  "  There  were  no  symptoms  in  tubal 
pregnancy  until  rupture  was  established."  Here  is  an  as- 
tounding statement,  and  one  which  Mr.  Tait  over  and  over 
again  contradicts  in  his  writings.  In  the  TransacHo?is  of  the 
Obstetrical  Society  of  London,  Vol.  15,  may  be  found  a  paper 
by  him  "  On  the  Diagnosis  of  Extra-uterine  Pregnancy."  He 
acknowledges  that,  when  rupture  has  taken  place,  85  per 
cent,  of  the  cases  may  be  correctly  diagnosed,  and  how? 
chiefly  by  the  symptoms  before  rupture ;  and  yet,  according 
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to  him  these  do  not  exist.  He  says,  "  The  real  clue  to  the 
nature  of  the  case  was  a  history  of  sterility  for  some  con- 
siderable time,  the  arrest  of  menstruation  for  weeks  or  even 
months,  and  a  sudden  access  of  pain  and  collapse,  with  repe- 
titions of  these  attacks."  Mr.  Tait  has  here  given  a  graphic 
description  of  the  prominent  symptom  of  tubal  pregnancy 
before  rupture,  and  yet  he  says  there  are  no  such  symptoms. 
In  a  letter  to  Dr.  Harris,  of  Philadelphia,  in  which  Mr.  Tait 
asks  that  his  strong  objection  to  the  treatment  of  extra- 
uterine pregnancy  by  Faradization  may  be  made  known  in 
America,  he  says,  "  that  a  correct  diagnosis  will  not  be  made 
probably  more  than  once  in  three  times."  This  admission 
proves  that  Mr.  Tait's  opinions  on  the  subject  are  in  a  transi- 
tion stage,  and  that  we  may  hope  for  a  further  satisfactory 
development  of  them.  Granting  the  diagnosis  of  ectopic 
gestation  to  be  difficult,  why  should  this  difficulty  be  urged 
as  a  reason  for  discarding  electrical  treatment  ?  How  often 
would  Mr.  Tait  open  the  abdomen  if  he  only  did  so  when  he 
was  able  to  make  a  positive  diagnosis  ? 

Third  objection  :  "  To  apply  the  electric  current  to  every 
kind  of  pelvic  lump  under  the  suspicion  that  it  was  an  extra- 
uterine pregnancy,  would  be  a  most  haphazard  dangerous 
proceeding  worthy  of  the  strongest  condemnation."  It  has 
never  been  proposed  that  electricity  should  be  applied  to 
every  pelvic  "  lump,"  but  it  may  be  confidently  asserted  that 
moderate  Faradization  would  do  no  harm  to  any  pelvic 
tumour  capable  of  being  mistaken  for  ectopic  gestation.  Dr. 
Garrigues  says,  "If  the  diagnosis  of  extrauterine  pregnancy 
can  be  made  early  with  certainty,  or  if,  in  doubtful  cases,  the 
probability  points  in  that  direction,  the  treatment  is  elec- 
tricity." Gynrecologists  may,  therefore,  gaze  complacently  on 
this  bug-bear  of  Mr.  Tait's,  and  confidently  employ  the 
electric  method  without  fear  of  disaster. 

Fourth  objection  :  "  He  has  heard  quite  enough  of  the 
stories  of  the  subsequent  histories  of  cases  where  such  dia- 
gnosis had  been  made,  and  where  the  electric  current  had 
been  used,  to  justify  him  in  using  the  strongest  kind  of  con- 
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demnation  which  he  could  utter."  Mr.  Tait  leaves  us  to 
imagine  these  histories.  I  have  met  with  none  except  the 
two  I  have  related.  But  this  vigorous  protest  is  interesting, 
inasmuch  as  he  admits  having  met  with  cases  "  where  diag- 
nosis had  been  made,"  which  answers  his 

Fifth  objection  :  "  He  did  not  know  any  one  who  had  ever 
asserted  that  he  had  made  a  diagnosis  of  tubal  pregnancy 
before  rupture  had  taken  place." 

The  sixth  objection  is,  that "  The  destruction  and  death  of 
the  child  was  of  no  consequence  at  all  :  the  organ  which 
could  not  be  destroyed  by  the  electric  current,  but  which 
would  go  on  growing  and  would  go  on  bleeding  when  it  was 
torn,  was  the  placenta."  Mr.  Tait  has  quite  recently  repeated 
this  objection  in  another  place.  He  said  "  What  was  the  use 
of  destroying  the  foetus  by  electricity,  as  the  placenta  con- 
tinued to  grow,  and  it  was  not  the  foetus  that  was  a  source  of 
danger,  but  the  placenta." 

Morgagni  first  pointed  out  that  the  maternal  portion  of 
the  placenta  might  continue  to  grow  after  the  death  of  the 
foetus,  and  this  growth,  as  Spiegelberg  has  pointed  out,  de- 
pends upon  hypertrophy  of  the  decidua  and  its  prolongations. 
Neither  in  my  own  case,  nor  in  any  other  treated  by  elec- 
tricity, have  I  seen  or  read  of  any  after  growth  of  the 
placenta,  and  I  challenge  Mr.  Tait  to  quote  one  published 
case  in  which  such  growth  has  taken  place.  I  can  at  the 
present  moment  refer  to  more  than  twenty  cases  of  ectopic 
pregnancy  treated  by  Faradization,  and  in  every  one  the 
report  states  that  the  tumour  began  to  get  smaller  directly 
after  the  treatment,  and  gradually  diminished  until  it  be- 
came the  size  of  a  walnut,  or  a  plum,  or  disappeared  alto- 
gether. Not  a  word  about  the  continued  growth  of  the 
placenta,  which  appears  such  a  huge  obstacle  in  the  eyes  of 
Mr.  Tait.  This  being  the  case,  we  may,  I  think,  decline  to 
share  his  apprehensions,  and  conclude  that,  even  if  such  after 
growth  were  possible,  it  must  be  exceedingly  rare,  and  cer- 
tainly not  of  sufficient  importance  to  deter  us  from  using 
electricity  in  these  cases. 
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Finally,  Mr.  Tait  says,  "  His  greatest  objection  is,  that 
supposing  the  foetus  has  passed  through  the  stage  of  tubal 
rupture  and  remained  alive,  what  right  have  you  to  murder 
that  child  ?  " 

The  answer  to  this  objection  is  obvious.  It  is  a  recognized 
axiom  in  obstetric  practice  that  the  life  of  the  embryo  or 
foetus  must  be  sacrificed  when  it  is  necessary  to  do  so  for 
the  mother's  safety ;  and  in  spite  of  his  objection  this  is  also 
Mr.  Tait's  opinion,  for  at  a  meeting  of  the  Royal  Medical 
and  Chirurgical  Society,  he  said,  "  As  a  rule  operative  inter- 
ference should  be  had  recourse  to,  as  soon  as  the  diagnosis 
of  extra-uterine  pregnancy  has  been  made,  and  if  the  foetus 
were  living,  it  would  not  be  wise  to  wait  until  it  had  reached 
the  age  of  viability."  It  would  seem,  therefore,  that  he  does 
not  object  to  "  murder  "  the  child  himself  at  any  period  of 
its  existence  short  of  viability. 

With  the  exception  of  a  fear,  which  proved  groundless, 
that  electricity  might  cause  contraction  and  rupture  of  the 
cyst,  these  objections  to  the  electrical  treatment  of  early 
extra-uterine  gestation  are  the  only  ones  with  which  I  have 
met.  I  must  leave  the  Fellows  to  determine  how  potent  they 
are,  and  how  desirable  it  is  that  they  should  be  allowed  to 
arrest  the  practice  of  a  simple,  safe  and  efficacious  operation, 
by  means  of  which  one  of  the  most  serious  accidents  be- 
falling women  is  deprived  of  its  terrible  power  and  fatal 
cff'ccts. 

I  shall  now  pass  on  to  the  more  practical  part  of  my 
paper,  and  briefly  consider  the  best  methods  of  diagnosing 
and  treating  early  tubal  gestation. 

Diagnosis. — At  the  outset  I  may  say  that  I  have  in- 
variably found  writers  who  have  least  studied  the  symptoms 
of  early  ectopic  pregnancy,  to  be  the  most  emphatic  in 
asserting  the  difficulty  and  impossibility  of  diagnosing  it. 
Dr.  Parry  wisely  remarks,  "  a  more  extended  clinical  experi- 
ence will  probably  show  that  the  existence  of  misplaced 
gestation  can  be  detected  quite  easily,  if  not  more  easily  than 
normal   pregnancy  in  its  early  stages."     Difficulties  do  and 
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must  always  exist,  but  a  comprehensive  grasp  of  the  history, 
and  attention  to  the  objective  and  subjective  symptoms  of 
each  case  will  in  most  instances  leave  little  doubt  as  to  the 
nature  of  the  abnormal  condition  under  examination.  If 
this  be  true,  it  must  be  remembered  that  as  our  means  of 
detecting  extra-uterine  gestation  increase  and  improve,  so 
also,  in  proportion,  must  the  responsibilities  of  the  practi- 
tioner ;  for,  upon  his  promptitude  and  skill  in  making  an 
early  diagnosis,  may  depend  his  reputation  and  the  life  of 
his  patient.  The  earlier  the  diagnosis  is  made  out,  and  the 
sooner  treatment  is  commenced,  the  more  satisfactory  will 
the  result  be. 

Laparotomy  is  an  excellent  and  life-giving  operation  after 
rupture  has  taken  place,  but  one  in  four,  to  whom  this 
accident  occurs,  dies  so  rapidly  from  internal  haemorrhage, 
that  medical  assistance  cannot  possibly  arrive  in  time  to 
save  the  patient  Any  practitioner  who  meets  with  a  case 
presenting  the  history  and  subjective  symptoms  of  ectopic 
gestation  should  insist  upon  an  examination,  and  endeavour 
to  clear  up  his  doubts  by  making  a  physical  exploration  of 
the  pelvic  organs. 

The  history  of  a  case  of  misplaced  gestation  is  of  great 
importance  and  should  never  be  overlooked.  It  will  be 
found  very  frequently  that  there  has  been  a  period  of 
varying  length,  prior  to  the  occurrence  of  the  accident, 
during  which  the  patient  has  remained  sterile.  Sometimes 
she  may  never  have  been  pregnant,  or  she  may  have  given 
birth  to  many  children.  As  a  rule,  however,  erratic  pregnancy 
is  found  to  occur  most  frequently  during  a  prolonged  sterile 
period  following  a  first  confinement ;  and  I  may  here  record 
my  belief  that  the  accident  is  most  commonly  caused  by 
injuries  sustained  or  disorders  produced  by  first  labours. 
Another  important  point  in  the  history  of  these  cases  is 
that  the  patient  generally  believes  herself  to  have  been  for 
some  time  pregnant,  and  that  there  is  something  unusual 
about  her  condition. 

Although  it  has  been  maintained  that  ectopic  gestation 


32  The  British  Gyncecological  Society. 

can  be  discovered  when  it  has  existed  a  fortnight,  it  is  not 
probable  that  the  medical  man  will  be  called  upon  to  diagnose 
the  condition  until  it  has  been  progressing  for  at  least  four 
weeks.  At  the  end  of  this  time  a  most  characteristic  symptom 
frequently  appears,  and  medical  assistance  is  sought. 

Pain. — In  the  diagnosis  of  early  extra-uterine  gestation 
we  have  no  more  reliable  guide  than  the  peculiar  agonising 
paroxysms  of  pain  which  accompany  it.  They  are  unlike 
any  other  abdominal  pains,  but  are  described  as  being  similar 
to  cramp  or  colic.  They  are  felt  in  the  hypo-gastric  or  iliac 
regions,  and  they  double  up  the  patient,  throwing  her  into 
a  state  of  extreme  prostration,  collapse,  and  cold,  clammy 
perspiration.  The  characteristic  pain  may  occur  at  a  cata- 
menial  period,  or  after  exertion  of  any  kind ;  and  it  is  sup- 
posed to  be  caused  by  contraction  of  the  fcetal  cyst.  If  this 
be  true,  rupture  must  be  imminent  every  time  it  occurs,  for 
unfortunately  one  violent  paroxysm  succeeds  another,  and 
after  only  an  interval  of  a  {qw  days,  the  poor  victim  again 
suffers  tortures  which  drive  her  to  the  very  verge  of  death 
with  their  intensity.  These  pains  are  best  treated  by  heat, 
morphia,  and  chloroform,  but  the  latter  must  be  used  with 
great  care,  for  struggling  during  its  administration,  or  vomiting 
after  it,  might  determine  rupture  of  the  cyst.  The  knee-elbow 
position  has  in  some  cases  been  found  to  relieve  the  suffering. 

Symptoms  of  Pregnancy. — If  the  pain  now  described  be 
due  to  ectopic  gestation,  the  ordinary  supervening  signs  of 
conception  will  be  noticed — the  usual  gastric  disturbances 
and  mammary  changes,  the  cessation  or  scanty  appearance  of 
the  catamenia,  the  deepening  of  the  vaginal  hue,  and  disorder 
of  the  vesical  and  rectal  functions.  Ballottemcnt,  the  absence 
of  the  uterine  souffle,  and  contractions  of  the  uterus — valuable 
as  diagnostic  signs  when  the  pregnancy  is  further  advanced 
— arc  not  available  during  the  early  period  which  we  arc  now 
considering. 

Metrorrhagia  is  an  important  symptom  in  extra-utcrinc 
pregnancy.  It  may  be  continuous  or  only  appear  at  irregular 
intervals.     Everything  which  escapes  from  the  vagina  should 
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be  carefully  examined,  for  decidua  may  be  expelled,  and  the 
discovery  of  this  is  a  significant  fact.  The  membrane  may 
be  discharged  entire  or  in  minute  shreds,  but  in  whatever 
condition  it  is  cast  off,  it  should  be  carefully  preserved  and 
submitted  to  microscopic  examination. 

Pelvic  Tumour. — The  foregoing  symptoms  having  ren- 
dered a  vaginal  examination  absolutely  necessary,  the  prac- 
titioner will,  if  the  case  be  one  of  misplaced  pregnancy, 
discover  a  rounded,  elastic,  tender  tumour,  behind  and  to  the 
right  or  left  of  the  uterus.  If  watched  for  a  few  days  it  will 
be  found  to  be  rapidly  increasing  in  size  and  vascularity. 
When  considered  with  the  history  and  symptoms  of  the  case, 
I  know  of  no  other  pelvic  tumour  with  which  it  could  be 
confounded. 

The  Condition  and  Situation  of  the  Uterus  provide  us  with 
other  valuable  diagnostic  information.  The  uterus  will  be 
found  enlarged,  its  os  soft  and  patulous,  and  its  cavity,  if 
examined  by  the  sound,  elongated  and  empty.  The  uterus 
will  also  be  discovered  displaced,  and  pressed  by  the  tumour 
against  the  front  of  the  pelvis.  To  make  a  satisfactory 
examination  of  the  tumour  and  uterus  it  may  sometimes  be 
necessary  to  give  the  patient  an  anaesthetic. 

The  Treatment  of  Early  Extra-titerine  Gestation. — Laparo- 
tomy after  rupture  of  the  tube  is  a  necessary  and  life-saving 
operation,  and  it  was  successfully  performed  forty  years  ago 
by  Dr.  Clay,  of  Manchester,  but  the  object  of  all  treat- 
ment should  be  to  prevent  rupture,  and  thus  render  the  more 
dangerous  operation  unnecessary.  No  one  would  think  of 
waiting  until  an  aneurismal  sac  had  burst  before  he  used 
means  for  arresting  its  progress.  I  shall  confine  my  observa- 
tions to  the  use  of  electricity  in  these  cases,  for  I  believe  it  to 
be  a  method  of  treatment  superior,  in  every  way,  to  all  others. 
As  far  as  my  reading  goes,  I  know  of  no  case  in  which  it  has 
failed,  when  properly  applied.  It  may  certainly  be  used  with 
every  chance  of  success  during  the  first  four  months.  As  to 
its  employment  later  than  this,  experience  has  not  yet  given 
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any  definite  answer.  There  can  be  no  doubt,  however,  that 
the  earlier  it  is  had  recourse  to  the  better. 

A  satisfactory  diagnosis  having  been  made  out,  the  foeti- 
cidal  effects  of  electricity  should  be  promptly  employed. 
Fortunately  no  large  and  expensive  battery  is  necessary,  for 
a  moderate  interrupted  current  is  in  most  cases  all  that  is 
required.  Nor  is  any  great  manipulative  experience  required. 
Certainly  anyone  capable  of  making  a  diagnosis  by  examina- 
tion would  find  the  electrical  treatment  comparatively  easy. 
This  cannot  be  said  of  the  rival  method  of  treatment  by 
laparotomy,  for  Mr.  Tait,  describing  the  operation  says, 
"  Adhesions  occur  to  every  one  of  the  pelvic  viscera,  and  there 
can  be  little  doubt  that,  for  success  in  dealing  with  them,  very 
considerable  experience  with  the  finger  tips  will  always  be 
necessary,  for  it  can  only  be  after  prolonged  acquaintance 
with  the  sensations  which  are  conveyed  by  different  structures 
to  the  fingers  that  the  adherent  tube  and  placenta  can  be 
recognised  from  coils  of  intestines,  broad  ligament  and 
uterus."  If,  as  Mr.  Tait  says,  very  considerable  experience 
with  the  finger  tips  is  always  necessary  to  insure  success  in 
dealing  with  extra-uterine  gestation  by  laparotomy,  how  many 
are  there  who  will  venture  to  undertake  the  operation  ? 

Before  going  further,  let  me  here  make  a  few  remarks  upon 
the  mode  in  which  electricity  causes  the  death  of  the  foetus. 
At  present  there  are  two  theories  held  ;  one  that  the  foetus  is 
killed  by  electrolysis  ;  the  other  that  death  is  due  to  nervous 
shock.  My  belief  is  that,  although  both  these  methods  may 
be  possible,  the  mode  in  which  destruction  of  foetal  life  has 
been  usually  and  most  successfully  effected,  has  been  by 
tetanic  contractions  of  the  foetal  heart  due  to  the  repeatedly 
broken  current  of  an  induction  machine.^  This  theory,  which 
I  have  not  seen  anywhere  suggested,  explains  why  Dr.  ]3raxton 
Hicks  and  Dr.  Matthews  Duncan  failed.  Neither  of  them 
used  the  interrupted  current  long  enough.     The  action  upon 


*  If  this  theory  be  correct,  the  primary  coil  of  the  battery  would  be 
most  efficacious. 
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the  foetal  heart  was  only  transient ;  time  was  given  for  it  to 
recover  from  its  spastic  condition.  To  be  effective,  the  cur- 
rent should  be  as  strong  as  the  patient  can  bear,  not  turned 
on  all  at  once,  but  gradually  increased  to  that  point.  It 
should  be  continued  for  at  least  ten  minutes,  and  repeated 
every  day  until  the  effects  upon  the  tumour  become  evident. 
These  effects,  which  confirm  the  accuracy  of  the  diagnosis, 
are,  cessation  of  pulsation,  diminution  of  resistance,  and  re- 
duction in  size  of  the  tumour,  and,  besides  these,  retrograde 
changes  in  the  breasts  and  retiring  of  cervix  uteri  from  the 
pubis. 

In  a  case  which  I  treated  a  short  time  since,  with  the 
details  of  which  I  shall  not  trouble  you,  as  they  have  been 
published  in  the  British  Medical  Journal,  December  4th, 
1886,  I  used  Gaiffe's  induction  machine,  and  only  half  its 
power  was  employed.  The  negative  electrode  was  applied 
to  the  most  prominent  part  of  the  cyst  through  the  vagina. 
(It  may  be  found  convenient  to  pass  this  through  the  rectum 
in  some  cases.)  The  positive  electrode  was  placed  on  the 
abdominal  wall  opposite  the  tumour.  No  pain  or  incon- 
venience was  felt  after  the  applications.  They  were  only 
four  in  number,  for,  on  the  fifth  day,  when  I  was  prepared  to 
repeat  the  Faradization,  I  found  such  a  marked  change  in  the 
cyst  that  I  felt  convinced  gestation  had  been  arrested.  This 
proved  to  be  true,  and  the  patient  is  now  in  perfect  health 
and  no  trace  of  the  tumour  can  be  felt. 

As  I  have  before  said,  we  are  indebted  to  our  American 
brethren  for  having  popularised  this  method  of  treatment, 
and  I  cannot  do  better  than  conclude  by  giving  you  the 
opinions  arrived  at  by  two  of  the  best  authorities  on  the  sub- 
ject in  that  country. 

Dr.  Thomas,  after  an  experience  of  twenty-seven  cases  of 
ectopic  gestation,  says  :  "  The  growing  triumphs  of  abdominal 
surgery  are  apt  to  lead  to  the  conviction  that  laparotomy 
should,  as  a  rule,  be  the  procedure  of  election  in  these  cases. 
From  this  view  I  unqualifiedly  dissent.  In  the  electrical 
current  we  appear  to  have  an  infanticide  agent  of  reliable 
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character,  and,  as  in  the  woman,  as  Leopold  has  proved  to  be 
the  case  in  the  rabbit,  the  retained  foetus  seems  to  be  readily 
dealt  with  by  the  absorbent  process  of  nature,  this  should,  in 
the  early  months  of  pregnancy  (I  should  say  up  to  the  fifth 
month),  be  preferred  to  the  more  radical  and  dangerous  pro- 
cedure of  laparotomy." 

Dr.  Garrigues,  who,  after  recounting  the  various  plans 
proposed,  or  carried  out,  for  treating  early  extra-uterine  ges- 
tation, says  :  "  Against  all  these  dangerous  or  doubtful 
methods  stands  electricity,  with  a  record  unblemished  by  a 
single  failure  or  any  dangerous  consequences.'  It  has  been 
used  in  quite  a  number  of  cases.  The  pregnancy  has  been 
promptly  interrupted,  and  every  single  patient  has  definitely 
recovered  within  a  short  time.  This  success  has  been  so 
uniform  that  it  seems  the  time  has  come  to  put  it  down  as  an 
axiom  based  on  experience  that  in  the  early  part  of  preg- 
nancy electricity  is  the  remedy,  and  that  it  is  the  duty  of  the 
physician  to  give  his  patient  the  benefit  of  its  application." 

Such  are  the  conclusions  of  physicians  who  have  employed 
the  electrical  treatment  and  have  thoroughly  informed  them- 
selves of  all  that  has  been  done  by  others  in  the  same 
direction ;  and  against  these  strong  opinions  and  this  incon- 
trovertible evidence  we  have,  at  least  in  this  country,  but  the 
opposition  of  one  surgeon,  who,  without  practical  experience 
of  the  subject,  ventures  to  denounce  the  electrical  treatment 
of  early  extra-uterine  gestation  as  a  "  most  nonsensical  pro- 
posal." 

I  think  Mr.  Tait  is  rather  overstraining  one  of  his  eyes,  I 
mean  the  one  with  which  he  views  laparotomy.  I  believe  it 
to  be  a  real  sorrow  to  him  that  every  disease  to  which  flesh  is 
heir  cannot  be  cured  by  this  operative  treatment.  It  is  quite 
true  that  success  can  only  be  attained  by  working  heart  and 
soul  at  one  subject  to  the  exclusion  almost  of  every  other, 
and  the  whole  world  is  indebted  to  Mr.  Tait  for  advances  in 
abdominal  surgery  which  have  resulted  from  his  genius, 
courage,  and  skill ;  but  I  would  like  him,  now  that  he  has 
achieved   his   triumphs,  to   give  that  laparotomy-eyc  a  rest, 
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and,  using  the  other,  gaze  with  some  complacency  upon  an 
alternative  plan  of  treatment  which  is  safe  and  satisfactory 
and  does  not  demand  exceptional  manipulative  skill. 

Mr.  Lawson  Tait  said  he  would  begin  by  replying  to 
Dr.  Aveling's  paper,  and  though  he  was  very  grateful  to  him 
for  his  complimentary  remarks,  he  would  assure  him  that  he 
was  not  so  much  in  the  habit  of  using  one  eye  as  Dr.  Aveling 
seemed  to  think.  He  had  listened  most  attentively  to  all  that 
Dr.  Aveling  had  said,  and  with  one  exception  he  was  entirely 
of  the  same  opinion  as  he  was  before.  With  reference  to  the 
exception,  he  was  not  quite  sure  about  it,  because  on  that  and 
other  abdominal  subjects  it  was  quite  impossible  for  him  to 
carry  in  his  mind  the  detailed  statements  of  everything  he 
had  written  on  the  subject.  The  point  to  which  he  alluded  as 
an  exception  was  the  quotation  given  by  Dr.  Aveling  of  what 
purported  to  be  drawn  from  a  paper  read  by  him  before  the 
Royal  Medical  and  Chirurgical  Society,  in  or  about  1874, 
upon  a  case  of  extra-uterine  pregnancy  which  he  had  operated 
upon  successfully  a  year  before.  Dr.  Aveling  said  that  he 
then  held  a  different  view  of  the  value  of  the  child's  life  to 
what  he  did  now.  So  far  that  was  perfectly  true  ;  he  did  not 
then  recognize  the  right  of  the  child  to  life  as  he  now  did ; 
but  he  would  qualify  that  statement  with  the  belief  that  if 
Dr.  Aveling  had  completed  the  contest  he  would  find  that 
the  difference  was  not  so  great  as  he  seemed  to  think.  If  he 
(Mr.  Tait),  really  did  say,  on  the  occasion  referred  to,  that  "  if 
the  foetus  were  living  it  would  not  be  wise  to  wait  until  it  had 
reached  the  age  of  viability,"  then  what  he  had  said  was  wrong 
and  he  withdrew  it.  In  all  the  papers  he  had  written  on  the 
subject  during  the  last  six  or  seven  years  he  had  never  said 
anything  about  ectopic  gestation  at  any  time  previous  to  the 
incident  of  rupture,  and  that  because  he  had  only  seen  one 
case  prior  to  rupture.  His  own  notions  had  been  so  upset  by 
the  evidence  of  others  that  he  deliberately  refrained  from 
expressing  any  opinion  until  he  was  enabled  to  settle,  to  his 
own  satisfaction,  what  his  opinions  were. 
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He  insisted  on  the  fact  that  he  had  only  seen  a  single  case 
of  tubal  pregnancy  before  the  date  of  rupture.  The  woman 
came  to  him  a  few  weeks  ago  in  the  ordinary  course  of  out- 
patient practice,  with  symptoms  of  obscure  pelvic  pain,  of 
several  months'  standing — in  short,  with  the  usual  symptoms  of 
tubal  disease.  She  was  examined,  and  they  came  to  the  con- 
clusion that  it  was  a  case  of  gonorrhoeal  salpingitis,  and  so 
clear  were  the  symptoms  that  he  used  the  case  to  demonstrate 
to  his  pupil,  Dr  Ricketts,  the  nature  of  the  symptoms  in  that 
disease.  That  was  on  a  Monday,  On  the  Thursday  follow- 
ing she  turned  up  again  with  the  most  acute  symptoms — she 
was  bent  double  and  could  hardly  walk.  Finding  that  the 
whole  floor  of  the  pelvis  was  fixed  in  one  mass,  she  was  at 
once  admitted.  The  next  morning  he  opened  the  abdomen 
and  found — a  ruptured  tubal  pregnancy,  than  which  nothing 
was  less  suspected.  He  defied  anybody  to  have  diagnosed 
such  a  case  beforehand,  for  the  woman  had  not  even  named 
a  period. 

His  paper  on  the  diagnosis  of  extra-uterine  pregnancy 
in  1877,  quoted  by  Doctor  Aveling,  was  based  upon  a  mistake 
and  applied  to  the  pregnancy  at  full  time.  He  had  been 
reading  a  paper,  which  had  just  appeared,  upon  the  subject  by 
Professor  Koeberle  of  Strasburg,  and  the  first  case  he  saw 
that  day  curiously  enough  presented  all  the  symptoms  of 
extra-uterine  pregnancy  at  full  time.  She  was  operated  upon 
and  recovered,  and  a  few  days  later  another  woman  came  in 
with  a  large  abdominal  tumour,  which  he  diagnosed  as  an 
ovarian  tumour.  She  turned  out  to  be  the  cousin  of  the  other 
patient.  She  gave  a  story  of  suppressed  menstruation — rup- 
ture about  the  thirteenth  or  fourteenth  week  ;  shock,  fever, 
pain,  with  apparently  a  false  labour  at  the  end  of  nine  months  ; 
nevertheless  it  turned  out  to  be  an  ordinary  ovarian  tumour. 
Here  then  he  spoke  of  diagnosing  over  the  whole  period  of 
extra-uterine  gestation,  and  not,  as  Dr.  Aveling  intimated, 
previous  to  time  of  rupture.  What  he  asserted  was  that  no 
diagnosis  could  be  depended  upon  before  the  date  of  rupture. 
One  might  guess,  but  it  was  impossible  to  affirm. 
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As  to  the  danger  to  be  apprehended  from  the  continued 
growth  of  the  placenta  after  the  death  of  the  foetus — supposing 
it  to  be  killed  by  electricity — he  did  not  intend  to  say  any- 
thing about  it  until  he  had  had  more  experience  on  this  head. 
His  remarks  applied  to  tubal  pregnancy  at  the  time  of 
rupture,  and  to  that  only,  and  he  maintained  that  a  medical 
man  who  was  called  in  at  such  a  time,  knowing  what  could 
be  done  and  did  not  operate,  would  be  guilty  of  positively 
disgraceful  conduct.  The  operation,  doubtless,  was  none  too 
easy,  but  the  first  step  was  to  open  the  abdomen,  ligature  the 
broad  ligaments,  and  then  one  could  pause  to  consider  what 
more  was  to  be  done. 

He  was  discussing,  at  the  meeting  at  Brighton,  the  treat- 
ment of  tubal  pregnancy  after  rupture  and  nothing  else — 
not  rupture  into  the  broad  ligament  and  the  continuance  of 
the  pregnancy — and  whatever  other  people  were  discussing, 
his  remarks  were  confined  to  that.  He  therefore  repeated 
what  he  said  then,  that  to  apply  a  galvanic  current  with 
such  hremorrhage  as  occurred  in  these  cases  was  the  most 
nonsensical  proposal  ever  made. 

Dr.  Aveling  interposed  with  the  remark  that  the  discus- 
sion at  Brighton  was  on  papers — his  own  among  the  number 
— dealing  with  the  electrical  treatment  of  extra-uterine  preg- 
nancy. 

Mr.  Tait  (continuing).  Be  that  as  it  might,  his  (Mr.  Tait's) 
remarks  applied  only  to  tubal  pregnancy  at  or  after  rupture. 
When  a  man  said  he  had  treated  a  case  of  early  tubal  preg- 
nancy by  electricity  successfully,  he  dissented.  He  would 
show  his  specimens  in  support  of  what  he  advanced,  and  it 
was  not  every  tumour  that  was  diagnosed  as  an  extra-uterine 
tumour  that  was  really  so. 

As  to  the  result  of  the  employment  of  the  battery  of  forty 
cells,  "  the  bones  of  the  foetus  being  extensively  laid  bare,  the 
tissues  in  a  great  part  dissolved,  and  the  heart  hardly  recog- 
nizable," it  was  really  too  absurd  to  put  that  down  to  the 
effect  of  the  current.  When  rupture  took  place,  he  often 
found   a    macerated    foetus''  "  with    bones    extensively  laid 
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bare."     In  that  case  the  foetus  must  have  been  dead  for  weeks 
before  the  current  was  applied. 

He  was  in  a  difficult  position,  because,  to  illustrate  his 
contention,  it  would  be  necessary  to  allude  to  cases  with 
which  he  was  acquainted,  which  had  been  operated  upon  by 
friends  of  his  across  the  Atlantic,  and  as  he  had  already  been 
pounced  upon  for  alluding  to  unpublished  cases,  he  preferred 
to  refer  Dr.  Aveling  to  his  authority,  Dr.  B.  Wiley,  of  New 
York. 

Coming  back  to  the  growth  of  the  placenta,  the  cases  he 
had  seen  were  those  in  which  he  had  /ound  a  macerated 
foetus,  not  more  than  ten  or  twelve  weeks  old,  while  the  pla- 
centa was  the  size  of  a  four  months'  pregnancy.  Dr.  Berry 
Hart  had  noticed  the  same  thing,  and  he  had  a  section  given 
to  him  by  Dr.  Hart,  to  prove  it.  Mr.  Knowsley  Thornton 
also  confirmed  the  statement. 

He  said  it  was  asking  too  much  to  accept  those  twenty 
cases  alluded  to  by  Dr.  Aveling,  which  disappeared  after 
treatment,  as  cases  of  tubal  pregnancy,  and  then  ask  him  to 
disbelieve  what  he  had  seen  with  his  own  eyes,  and  had  been 
confirmed  by  Berry  Hart,  Knowsley  Thornton,  and  others,  as 
to  the  growth  of  the  placenta. 

He  would  observe  that  in  respect  of  the  life  of  the  child, 
the  opinions  of  the  Society  had  altered  a  good  deal  of  late 
years.  They  did  not  destroy  children  now  with  the  same 
facility  as  they  did  some  years  ago.  He  denied  their  right  to 
kill  a  child  in  that  way.  Out  of  fifty  children  skilfully  treated, 
and  allowed  to  go  on  towards  term,  he  believed  that  there 
were  great  chances  that  all  the  children,  and  most  of  the 
mothers,  might  live,  by  proper  surgical  intervention  at  the 
opportune  moment.  Of  course,  this  conclusion  would  not 
be  arrived  at  if  wc  judged  from  the  catalogue  of  horrors 
published  by  Dr.  Harris,  a  list  absolutely  misleading  and 
worthless. 

Dr.  Inglls  Parsons  said  that  the  placenta  continued  to 
grow  after  the  death  of  the  child,  in  some  cases ;  but  even  if 
that  were  the  case,  it  did  not  follow  that  the  placenta  could 
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continue  to  grow  if  the  child  had  been  killed  by  electricity. 
The  force  that  could  produce  the  death  of  the  child  would  not 
be  likely  to  leave  the  placenta  untouched.  It  was,  of  course, 
an  open  question.  He  was  not  aware  that  any  case  treated 
by  electricity  had  been  brought  forward  to  be  operated  upon 
afterwards,  on  account  of  the  continued  growth  of  the  placenta. 
He  quoted  the  paper  of  Dr.  Garrigues,  containing  twelve  cases 
where  the  diagnosis  had  been  made  by  the  most  eminent  men 
without  any  subsequent  trouble,  from  the  placenta.  Even  sup- 
posing the  placenta  did  go  on  growing,  there  was  plenty  of 
room  for  it  in  the  pelvis,  and  if  it  did  arrive  at  full  growth,  the 
same  sort  of  thing  might  be  repeated,  as  sometimes  occurred 
with  an  abdominal  gestation,  viz. : — a  false  labour,  quiescency, 
and  atrophy. 

Mr.  Lawson  Tait  observed  that  if  the  child  were  killed, 
there  was  no  guarantee  that  the  tube  would  not  rupture. 

Dr.  Parsons  (continuing).  It  was  possible,  but  did  not 
follow  that  any  symptoms  would  ensue,  even  if  the  growth 
went  on.  With  regard  to  the  kind  of  electricity  to  be  em- 
ployed. Dr.  L.  Smith  had  published  a  case  in  which  he  used, 
on  several  occasions,  a  constant  current  of  125  milliamperes, 
without  producing  any  effect,  the  child  continuing  to  live. 
That  seemed  to  show  that  electrolysis  did  not  have  any  effect 
on  the  child,  and  it  was  quite  consistent  with  what  they  knew 
of  its  action.  The  probability  was  that  death  was  produced 
by  shock,  and  the  choice  lay  between  the  constant  current, 
slowly  interrupted,  and  the  Faradic  current.  There  was,  of 
course,  this  disadvantage,  that  the  contraction  of  the  ab- 
dominal muscles  to  which  the  latter  gave  rise,  increased 
the  tension  of  the  sac,  and  with  it  the  chances  of  rupture. 

Dr.  RUTHERFOORD  said  that  there  were  two  or  three  ob- 
jections to  this  method ;  in  the  first  place,  up  to  the  fourth 
month,  and  even  up  to  the  third,  its  use  was  extremely  dan- 
gerous, and  he  quite  agreed  with  Mr.  Lawson  Tait  that  before 
that  date  the  diagnosis  was  extremely  difficult.  They  could 
not  be  sure  that  they  had  to  deal  with  a  case  of  extra-uterine 
gestation.     He   thought  the  Faradic  current  was  distinctly 
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dangerous.  The  muscular  coat  of  the  tubes  was  augmented 
in  quantity,  and  therefore  the  risk  of  rupture  was  serious. 
Nobody  who  had  seen  a  fibroid  treated  with  the  constant 
current  would  doubt  that  there  was  tremendous  contraction. 
Alluding  to  a  case  of  extra-uterine  gestation,  recorded  in 
Munde's  Journal,  the  sac  ruptured,  and  it  was  ascribed  to 
the  contractions  caused  by  the  current.  Apostoli  had  seen 
contraction  taking  place  with  the  constant  current,  and  even 
the  Faradic  current  might  conduce  to  the  same  result.  He 
questioned  Dr.  Aveling's  assertion  as  to  his  having  made  out 
a  diminution  in  the  size  of  the  sac  under  treatment.  If  the 
Faradic  current  were  employed  at  the  fourth  or  fifth  month, 
when  the  sounds  of  the  foetal  heart  could  be  heard,  and  if, 
after  treatment,  they  ceased,  then  they  would  be  entitled  to 
claim  that  the  treatment  had  so  far  been  successful ;  but 
Dr.  Aveling  had  spoken  of  a  case  at  two  months,  when,  of 
course,  no  such  proof  was  available. 

Dr.  Imlach  said  his  experience  of  extra-uterine  gestation 
would  show  how  very  advanced  their  opinions  had  become  to 
what  they  formerly  were.  One  case  occurred  in  1872.  It 
was  under  the  care  of  one  of  the  most  experienced  gynaecolo- 
gists of  his  time  at  Edinburgh.  The  patient  was  admitted  to 
the  Royal  Infirmary  at  Edinburgh,  and  remained  there  some 
months.  They  listened  day  after  day,  week  after  week,  for 
the  sounds  of  the  foetal  heart,  and  at  last  they  were  heard. 
The  patient  had  passed  through  the  terrible  ordeal  of  the  third 
and  fourth  months  when  the  chances  were  so  much  in  favour 
of  her  dying.  There  was  a  living  child  and  a  living  woman, 
at  full  term,  now,  laparotomy  would  be  performed ;  then, 
however,  the  matter^  was  put  off,  and  at  last,  horribile  dictUy 
they  plunged  in  a  long  tube  to  try  and  draw  off  the  liquor 
amnii.  Nothing  came,  and  the  child  did  not  die,  so  they 
injected  morphine,  and  still  without  success — the  child  would 
not  die.  Days  passed  again,  and  at  last  the  great  gyna:colo- 
gical  surgeons  said  they  would  have  to  remove  the  child  by 
laparotomy.  A  little  more  delay  and  then  they  came  to  the 
conclusion  that  it  must  be  done — they  were  actually  going  to 
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do  it  the  next  morning,  but  unfortunately  the  woman  died 
the  preceding  evening.  If  such  a  thing  were  to  happen  now 
it  would  justly  be  considered  disgraceful. 

Dr.  Aveling  had  their  sympathies  entirely  because  he 
wished  to  help  them,  and  they  all  wished  to  avoid  unnecessary 
laparotomies.  He  agreed  with  Mr.  Lawson  Tait  that  when 
they  performed  laparotomy  after  rupture,  at  four  or  five 
months,  they  generally  found  a  macerated  foetus.  He  asked 
what  happened  inside  the  uterus  when  the  foetus  died — mis- 
carriage followed  by  expulsion.  He  maintained  that  precisely 
the  same  thing  happened  in  a  tubal  pregnancy.  As  soon  as 
the  child  died  or  was  killed,  the  tube  endeavoured  to  dis- 
charge its  contents,  and  as  it  could  not  possibly  pass  into  the 
uterus,  the  tube  was  ruptured.  It  seemed  to  him  that  the 
cases  they  had  read  of  extra-uterine  pregnancy  were  not 
strong  enough  to  warrant  their  acceptation.  If  they  killed 
the  foetus  they  were  doing  the  best  they  could  to  bring  about 
the  very  thing  they  wished  to  avoid.  Let  it  go  on  to  full 
term  or  until  rupture,  and  then  operate  at  once.  He  did  not 
wish  any  harm  to  electricity,  but  let  them  reserve  it  for  cases 
of  fibroid  tumours,  salpingitis,  &c.,  and  not  try  it  in  extra- 
uterine pregnancy.  Laparotomy  could  always  be  performed, 
almost  without  danger,  so  that  there  was  really  no  excuse  for 
killing  the  foetus.  He  considered  it  to  be  an  absurd  piece  of 
meddlesome  gynaecology. 

Dr.  W.  Japp  Sinclair  said  that  he  doubted  the  possibility 
of  diagnosing  the  early  stage  of  tubal  pregnancy  before  rup- 
ture. Without  unmistakable  diagnostic  marks  of  the  condi- 
tion there  could  be  little  use  in  collecting  cases  of  cure  by 
electrolysis.  Whether  the  tumour  was  due  to  tubal  pregnancy 
or  not,  it  might  disappear  under  treatment,  but  still  the  case 
was  "  not  proven  "  as  to  the  efficacy  of  electrolysis  in  tubal 
gestation.  If  the  treatment  was  applied  in  the  latter  stages 
of  tubal  pregnancy,  the  foetus  might  be  killed,  but  a  tumour 
remained  containing  the  dead  foetus,  and  the  placenta  which 
might  have  to  be  got  away  by  an  operation  as  dangerous  as 
laparotomy  would  originally  have  been.     Now,  with  regard 


44  The  British  GyncECological  Society.       ^ 

to  diagnosis  in  the  earlier  stages,  Dr.  Aveling  had  mentioned 
some  symptoms  on  which  he  relied,  but  he  (the  speaker)  could 
not  but  think  that  Dr.  Aveling's  generalisation  was  premature 
and  on  too  narrow  a  basis.  His  own  experience  of  the  early 
stage,  so  far,  had  been  that  there  were  no  symptoms  before  the 
rupture  took  place.  In  three  cases,  with  the  details  of  which 
he  was  familiar,  there  were  absolutely  no  symptoms  before 
rupture,  and  in  two  of  these  cases  even  after  rupture  the 
symptoms  were  such  as  to  draw  the  attention  of  the  prac- 
titioners, who  were  first  called  in,  away  from  the  pelvic 
organs  altogether.  He  concluded  that  with  such  present 
knowledge  it  was  absolutely  impossible  to  arrive  at  a  per- 
fectly reliable  diagnosis  beforehand.  He  could  call  to  mind 
several  cases  at  present  or  very  recently  under  his  care,  which 
simulated  tubal  pregnancy ;  in  two  of  them  the  tumours  were 
adherent  to  the  pelvic  floor,  and  he  incised  from  the  vagina 
with  the  most  satisfactory  results.  He  must  say  that  as  far 
as  the  diagnosis  of  tubal  pregnancy  in  the  early  stages,  and 
the  treatment  of  it  by  electrolysis  or  laparotomy,  his  opinions 
differed,  toto  coclo^  from  those  of  Dr.  Aveling. 

Ten  o'clock  having  arrived,  the  President  put  it  to  the 
meeting  whether  the  discussion  should  be  continued  then  or 
not. 

Dr.  Robert  Barnes  observed  that  it  would  be  impossible 
to  complete  the  discussion  in  half-an-hour,  and  he  therefore 
moved  the  adjournment  of  the  discussion.  He  hoped  Mr. 
Lawson  Tait  would  be  enabled  to  leave  his  specimens. 

The  motion  was  seconded  by  Dr.  ROUTH,  and  agreed  to 
nem.  co?t. 

Mr.  Lawson  Tait  said  he  could  not  undertake  to  bring 
back  all  the  specimens  again.  He  asked  permission  to  say  a 
few  words  in  reference  to  one  of  them  which,  at  a  first  glance, 
looked  like  an  ovary,  but  which  was  really  a  ruptured  tubal 
pregnancy.  This  was  a  case  in  which  no  preliminary  symp- 
toms were  observed  ;  the  woman  was  suckling  her  youngest 
child  at  .seven  months  ;  she  had  a  good  constitution,  no  pre- 
vious illness.    On  November  2nd,  at  1.30  p.m.,  she  was  taken 
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suddenly  ill  with  pains  in  the  abdomen,  followed  by  vomiting 
and  faintness.  The  doctor  was  called  to  her  the  same  after- 
noon, the  pain  was  relieved  by  Battey's  solution,  and  death 
took  place  at  9  p.m.  It  was  only  within  the  last  twenty 
minutes  of  her  life  that  her  medical  man  had  any  suspicion 
of  what  had  taken  place.  This  was  the  earliest  case  on  record 
— being  at  the  end  of  the  first  month,  though  there  were 
plenty  at  eight,  nine  and  ten  weeks. 

Dr.  Robert  Barnes  proposed,  and  Dr.  Routh  seconded, 
a  resolution  that  the  discussion  be  adjourned  until  the  next 
meeting.     This  was  carried. 

The  Society  then  adjourned. 
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THE  BRITISH  GYNECOLOGICAL  SOCIETY. 

Wednesday,  February  22,  1888. 

ARTHUR  W.  EDIS,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Present:  37  Fellows,  12  Visitors. 

The  following  were  elected  Fellows  of  the  Society : — 
Dr.  E.  A.  Neatby,  Dr.  Hamilton. 

The  following  were  proposed  for  election  : — Dr.  George 
Henry  Aiken,  California,  U.S.A.;  Dr.  John  Hasard,  London  ; 
Dr.  Arthur  W.  Mayo  Robson,  Leeds ;  Dr.  Arthur  Henry 
Wyborn,  London. 

Dr.  Robert  Barnes  said,  in  resuming  the  discussion  on 
the  important  subject  of  extra-uterine  gestation,  I  may  be 
permitted  in  the  first  place  to  say  that  Dr.  Aveling's  paper 
was  a  very  able  pleading  for  the  application  of  one  particular 
mode  of  treatment.  But  it  must  have  struck  some  of  us  also 
that  his  argument  was  very  much  that  of  a  special  pleader 
who  feels  that  the  best  way  to  make  his  case  good  is  to  ignore 
every  other  clement  but  the  one  he  wants  to  establish.  He 
seeks  to  prove  the  value  of  electricity  in  the  treatment.  But 
this  is  a  very  narrow  and  limited  part  of  the  great  question 
before  us.  To  arrive  at  a  useful  estimate  of  the  value  even 
of  this  method,  it  is  still  necessary  to  extend  our  survey 
beyond  the  small  class  of  cases  in  which  electricity  can  find 
application.  This  must  be  my  apology  for  inviting  the  Society 
to  come  back  to  the  larger  questions  at  issue. 

We  must,  then,  look  at  the  subject  of  ectopic  gestation  as 
a  whole.  It  is  only  in  this  way  that  we  can  form  safe  deduc- 
tions as  to  the  pathology  and  therapeutics  of  particular 
cases. 
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I  will,  in  the  first  place,  express  my  personal  gratification 
that  the  term  "  ectopic,"  which  I  first  proposed  some  years 
ago,  to  replace  the  term  "  extra-uterine,"  has  met  with  all  but 
universal  acceptance.  It  has  a  more  comprehensive  meaning, 
and  is  at  the  same  time  more  accurate  and  less  compromising. 
If  Mr.  Tait's  contention  be  admitted — that  all  ectopic  gesta- 
tion is  originally  tubal,  we  might  as  well  at  once  use  the  term 
"  tubal."  But  that  is  open  to  the  objection  which  vitiates  so 
many  definitions,  that  it  begs  the  question,  and  assumes  that 
our  knowledge  is  complete.  I  am  not  prepared  to  assert 
absolutely  that  there  is  no  such  thing  as  primary  abdominal 
gestation,  although  I  have  expressed  my  doubt  as  to  its 
occurrence.  Still,  comparative  physiology  lends  some  sup- 
port to  the  affirmative  conclusion.  And  I  think  there  is  satis- 
factory evidence  of  the  occurrence — rare,  indeed — of  primary 
ovarian  gestation  ;  and  the  tube-ovarian  variety  can  hardly  be 
classed  as  strictly  tubal.  I  concede  the  essentially  tubal 
character  of  the  interstitial  variety. 

Causes, — Etiology  is  often  the  best  guide  to  pathology, 
and  certainly  it  is  to  preventive  treatment.  As  to  prophy- 
laxis, I  am  afraid  in  this  case  etiology  cannot  help  much.  If, 
again,  Mr.  Tait's  contention  that  desquamatous  salpingitis  is 
tlie  probable  cause,  it  is  not  clear  that  we  can  do  much  in  pre- 
venting or  curing  salpingitis,  except  by  removing  the  tubes — 
a  perfectly  legitimate  proceeding  in  the  case  of  diseased 
appendages.  But  my  own  experience  does  not  justify  me 
in  accepting  the  proposition  as  explaining  even  the  majority 
of  cases  of  tubal  gestation.  A  more  comprehensive  ex- 
planation will,  I  think,  be  found  in  the  general  statement 
that  the  cause  lies  in  obstruction  to  the  onward  progress 
of  the  ovum  to  the  uterus.  It  is  remarkable  that  a  con- 
siderable proportion  of  cases  of  ectopic  gestation  have 
occurred  in  association  with  fibroid  tumours  of  the  uterus, 
sometimes  blocking  the  orifices  of  the  tube,  sometimes  by 
distorting  the  relation  of  parts  ;  other  cases  are  found  asso- 
ciated with  distortions  of  the  uterus  from  flexions;  others 
with  inflammatory  adhesions  of  the  uterus  or  tubes ;  others 
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from  pressure  upon  the  tubes  from  various  causes.  I  believe 
tubal  gestation  is  most  frequent  on  the  left  side.  This  m.ay 
be  explained  by  the  greater  liability  of  the  left  tube  to  pres- 
sure from  accumulation  in  the  sigmoid  flexure,  I  have 
formed  a  provisional  opinion  that  ectopic  gestation  is  more 
frequent  in  women  exposed  to  hard  work,  in  whom  it  may 
be  supposed  that  pressure  upon  the  tubes  is  more  likely  to 
act.     But  upon  this  I  do  not  insist. 

It  is  worth  while  to  make  the  incidental  observation  that 
these  cases  of  ectopic  gestation  prove  that  impregnation  does 
not  take  place  in  the  uterus,  but  that  the  fortuitous  concourse 
of  atoms,  male  and  female,  the  coalescence  of  spermatozoa 
and  ovum  is  effected  in  the  tube  or  on  the  ovary.  And 
analogy  with  lower  animals  even  supports  the  hypothesis  that 
the  elements  may  meet  and  unite  whilst  wandering  in  the 
peritoneal  cavity,  each  seeking  its  mate. 

As  to  the  treatment  of  salpingitis,  it  is  not  undeserving  of 
recollection  that  Tyler  Smith  proposed,  and,  I  believe,  prac- 
tised catheterisation  of  the  tubes.  Clearly,  if  we  could  get 
at  the  tube  as  we  do  at  the  cavity  of  the  uterus,  we  might 
expect  to  accomplish  like  results  from  topical  applications. 

The  study  of  the  marcJi  and  symptoms  leads  more  directly 
to  the  practical  question  of  treatment.  What  is  the  usual 
course  of  a  tubal  gestation  ?  The  event  that  strikes  us  most 
forcibly  is  the  rupture  of  the  sac,  attended  by  haemorrhage 
into  the  peritoneum  and  collapse,  sometimes  fatal.  This 
indeed  makes  an  impression  upon  the  mind  so  strong  as  to 
throw  every  other  issue  into  the  shade.  Some  people  think 
this  cataclysonic  rupture  is  the  only,  or  nearly  the  only,  issue. 
It  occurs  generally  before  the  twelfth  or  thirteenth  week. 
The  catastrophe  is  sometimes  sudden  and  overwhelming ;  at 
other  times,  there  is  a  stage  of  rallying  which  may  even  issue 
in  spontaneous  recovery.  And  there  is  reason  to  believe 
that  in  some  cases  the  rupture  is  not  effected  at  one  stroke, 
but  that  the  crushing  one  may  have  been  preceded  by  minor 
partial  rents.  A  condition  that  favours  and  seems  to  me  to 
give  warning  of  the  impending  rupture,  to  which  I  long  ago 
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drew  attention,  is  the  haemorrhage  which  so  constantly  pre- 
cedes it.  This  haemorrhage  is  probably  due  in  some  cases  to 
preliminary  partial  detachment  of  the  ovum  from  the  cyst- 
wall,  promoted  by  the  congestion  of  ovarian  stimulus,  emotion 
or  physical  exertion.  The  blood  which  appears  externally 
comes  partly  from  the  uterine  wall  as  in  ordinary  menstrua- 
tion, partly  from  the  cyst ;  and  it  is  in  the  highest  degree 
probable  that  some  blood  escapes  from  the  fimbriated  end  of 
the  tube  into  the  peritoneal  cavity  before  rupture  of  the  cyst 
takes  place.  This  appears  to  have  been  the  case  in  one  case 
related  by  me,  No.  6,  in  which  there  were  signs  of  ordinary 
fibro-uterine  haematocele  some  days  before  the  final  cataclysm 
ensuing  upon  rupture  of  the  cyst. 

Tubal  abortion  like  uterine  abortion  most  occurs  at  men- 
strual periods,  when  the  nervous  and  vascular  tension  have 
reached  the  maximum  intensity.  At  this  time  the  vessels  of 
the  sac  and  of  the  placenta  are  in  the  acme  of  turgescence. 
They  more  readily  give  way.  And  there  is  another  factor  not 
generally  recognised.  The  growth  of  the  ovum  is  too  rapid 
for  the  accommodation  afforded  by  its  unnatural  nidus.  Its 
rate  of  growth  exceeds  that  of  the  tubal  sac.  It  shoots  out 
beyond  the  limits  of  attachment ;  and  hence  under  the  turgon 
of  menstruation,  the  first  haemorrhagic  effusion.  An  analo- 
gous process  occurs  in  placenta  previa,  a  cognate  form  of 
ectopic  gestation.  In  like  manner  effusions  of  blood  into 
the  peritoneum  attend  some  cases  of  uterine  abortion,  and  in 
some  cases  they  may  be  the  consequence  of  bursting  of 
haematosalpinx,  or  from  the  turgescent  vessels  during  men- 
struation, especially  in  the  obstruct  forms  of  dysmenorrhoea. 
I  have  narrated  cases  of  all  these  kinds.  Diagnosis  from 
tubal  gestation  must  be  sometimes  impossible  without  direct 
inspection.  Ruysch,  Haller,  Brodie,  Trousseau  and  others 
believed  that  blood,  menstrual  or  lochial,  could  flow  back  from 
the  uterus  into  the  peritoneum. 

There   may  I   believe  be  abortion   of  a  tubal  gestation 
analogous  to  uterine  abortion,  which  may  end  in  recovery. 
We  cannot   of  course  estimate  the   number  of  such  cases. 
VOL.  IV. — NO.  13.  D 
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Upon  this  point  it  may  be  useful  to  cite  the  opinions  of 
Schroeder.  Premising  that  the  bursting  of  a  tubal  gestation 
leads  to  severe  haemorrhage  and  profound  collapse,  he  says, 
this  only  exceptionally  leads  to  death.  In  many  cases  the 
bleeding  arises  either  from  weakening  of  the  heart's  action  or 
from  pressure.  With  care,  fatal  issue  is  as  a  rule  avoided ; 
the  subjects  recover  with  unexpected  quickness  ;  the  nume- 
rous lymphatics  of  the  peritoneum  quickly  absorb  the  blood. 
Fatal  peritonitis,  he  says,  is  exceptional.  Recovery  again 
may  ensue  from  death  of  the  embryo.  Although  this  view  is 
too  optimistic,  I  have  certainly  seen  clinical  illustrations  of 
Schroeder's  propositions. 

In  the  interstitial  variety  the  solution  by  uterine  abortion 
may  be  expected  and  even  aided.  I  have  recently  seen  such 
a  case  in  the  neighbourhood,  in  which  three  of  us  in  consulta- 
tion had  arrived  at  the  opinion,  that  the  case  was  one  of 
tubal  gestation.  I  held  myself  in  readiness  to  operate ;  but 
eventually  the  foetus,  of  four  months  about,  was  dragged 
through  the  ostium  uternium,  and  all  went  well. 

Now  comes  the  great  question  of  diagnosis^  which  governs 
that  of  treatment.  We  must  begin  with  the  earliest  stage, 
Mr,  Tait  contends  that  the  diagnosis  in  the  early  weeks  is  all 
but  impossible ;  but  then  he  admits  he  has  rarely  or  never 
been  called  upon  to  make  it.  He  does  not  practise  obstetrics. 
He  comes  on  to  the  scene  as  Jupiter,  or  Apollo,  to  rescue  from 
the  cataclysm.  Lucina  is  nothing  to  him.  Now  I  maintain 
that  the  diagnosis  may  be  made  of  tubal  gestation  with 
reasonable  certainty,  before  the  foetal  heart  can  be  heard,  even 
at  seven  or  eight  weeks.  Dr.  Sinclair  has  very  well  said  that 
there  must  be  subjective  symptoms  to  indicate  recourse  to 
examination  ;  but  I  demur  to  his  statement  that  there  are  no 
symptoms  before  rupture.  I  will  point  them  out.  All  ectopic 
gestations,  including  that  marked  by  placenta  pra:via,  tend  to 
end  by  abortion.  Abortion  commonly  is  heralded  in  by  pre- 
monitory symptoms.  In  the  case  of  early  tubal  gestation, 
there  is  commonly  arrest  of  menstruation.  liy  itself  this  is 
not  worth  much,  but  if  attended  by  sickness  and  the  other 


Discussion  on  Electrolysis.  51 

subjective  signs  of  pregnancy,  the  presumption  of  pregnancy, 
as  yet  in  favour  of  uterine  pregnancy,  rises.  If  examination 
is  now  made,  we  get  objective  signs  of  great  value.  The  dark 
violet  coloration  of  the  vagina  and  vaginal  portion,  added  to 
increased  bulk  of  the  uterus,  make  up  a  body  of  cumulative 
evidence,  all  but  conclusive,  still  in  favour  of  uterine  pregnancy. 
But  it  will  be  asked,  how  docs  this  apply  to  the  detection  of 
tubal  gestation  ? 

A  word  as  to  the  continued  life  and  growth  of  the  placenta 
after  the  death  of  the  embryo.  In  exceptional  cases  of  uterine 
gestation,  I  believe  this  does  occur,  and  in  those  cases  in  which 
the  placenta  undergoes  myxomatous  degeneration,  there  can 
be  no  doubt  of  it.  I  am  not  aware  of  any  instance  on  record 
of  this  degeneration  being  observed  in  tubal  or  abdominal 
gestation. 

Of  the  two  constituent  elements  of  placenta,  the  foetal 
certainly  dies  with  the  foetus,  but  the  maternal  or  decidual 
may  maintain  a  modified  vitalified  growth.  But  I  am  not 
aware  of  distinct  evidence  of  this  survival  in  cases  of  death 
of  the  embryo  in  very  early  tubal  gestation. 

What  are  the  signs  that  call  for  special  examination  ? 
There  are  two  very  decided  indications  where  the  pregnancy 
is  abnormal.  These  are,  first,  pains  more  or  less  acute  in  the 
pelvic  region,  of  a  spasmodic  character  ;  secondly,  more  or 
less  haemorrhagic  discharge  from  the  uterus  and  vagina. 
These  are  signs  of  abortion.  It  may  be  of  uterine  gestation. 
But  they  call  for  local  exploration.  Then  we  shall  find  the 
uterus  not  in  the  normal  medium  position,  but  pushed  across 
the  pelvic  brim  to  one  side ;  on  the  opposite  side  we  shall 
feel  an  extra-uterine  swelling  of  an  ovoid  shape.  The  two 
tumours,  uterine  and  extra-uterine,  diverge  from  the  vaginal 
roof.  The  size  of  the  uterus  itself  may  or  may  not,  more  pro- 
bably does  not,  equal  that  of  the  estimated  stage  of  gestation. 
If  all  these  conditions  have  developed  within  a  short  period 
in  a  subject  hitherto  free  from  symptoms  of  pelvic  distress, 
the  case  for  tubal  gestation  rises  to  more  than  suspicion.  But 
if  the  symptoms  are  not  urgent  enough  to  call  for  active  in- 
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tervention,  we  get  the  opportunity  of  making  comparative 
observations.  In  a  week  or  two  we  may  find  that  the  extra- 
uterine tumour  has  increased  considerably.  This  strengthens 
the  case  for  tubal-gestation.  Now,  under  the  conditions 
described,  pain,  haemorrhage,  an  increasing  tumour  in  one 
side  of  the  pelvis  dislodging  the  uterus,  danger  threatens.  If, 
with  the  uterine  haemorrhage,  shreds  of  decidual  membrane 
are  cast,  the  case  for  tubal  gestation  is  all  but  complete.  The 
process  of  abortion  has  fairly  set  in.  In  the  case  of  uterine 
abortion  we  might  safely  wait,  aiding  nature  according  to  her 
indications.  But  nature's  course  in  the  case  of  tubal  gestation 
is  to  burst  the  sac,  and  that  may  be  fatal.  Now,  at  this 
point,  we  may  avert  rupture  by  puncturing  the  sac,  thus 
relieving  tension  by  draining  off  the  liquor  amnii  and  any 
blood  that  may  have  been  effused  into  it.  This  almost  cer- 
tainly involves  the  death  of  the  foetus,  if,  indeed,  this  event 
has  not  already  happened.  This  treatment,  and  rest,  is  often 
enough,  but  it  is  also  the  opportunity  for  galvanism.  I  have 
no  personal  experiences  of  this  proceeding,  but,  with  my 
present  knowledge,  I  prefer  simply  tapping  the  sac,  and  pro- 
ceeding to  ulterior  measures  according  to  circumstances.  We 
should  here  obey  the  maxim,  ^^ principiis  obsta." 

Now  let  us  take  the  next  stage  of  tubal  gestation,  assum- 
ing that  the  subject  has  as  yet  escaped  the  catastrophe  of 
rupture.  She  has  passed  the  first  risk  of  abortion.  There 
may  have  been  moderate  effusions  of  blood,  but  these  have 
been  dealt  with  safely  by  natural  processes.  The  sac  grows, 
and  it  finds  room  by  developing  in  Douglas'  pouch,  pushing 
the  uterus  forward  and  the  rectum  backward.  The  uterus 
will  now  be  in  the  medium  line,  but  jammed  close  behind 
the  symphysis  pubis,  and  there  is  a  larger  mass  projecting 
below  the  level  of  the  vaginal  portion.  Sometimes,  however, 
a  degree  of  one-sidedness  is  maintained.  At  this  stage,  say 
at  four  months'  development,  and,  a  fortiori,  later,  electricity 
can  do  no  good.  It  may,  on  the  contrary,  do  harm,  by  usurp- 
ing the  place  of  effective  treatment. 

At  this  stage,  even,  opening  the  cyst  by  the  vaginal- 
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roof  may  be  effective.  Liquor  and  blood  drain  off,  and,  if 
a  sufficient  opening  be  made,  the  foetus  may  be  extracted 
through  it.  The  placenta  may  be  left.  It  is  more  likely  to 
undergo  gradual  atrophy,  even  absorption,  than  to  grow. 

After  four  and  five  months,  cataclysmic  rupture  becomes 
less  probable,  but  the  fear  of  it  cannot  be  dismissed.  The  sac 
will  contract  adhesions  with  the  contiguous  structures,  and, 
from  a  tubal  constitution  it  will  probably,  by  partial  opening, 
develop  into  a  so-called  abdominal  form.  This  brings  us  to 
the  question  so  strenuously  urged  by  Mr.  Tait,  that  we  ought 
to  respect  the  life  of  the  foetus,  and  stand  by  on  the  chance 
of  extracting  this  child  when  it  has  arrived  at  maturity.  Cer- 
tainly as  time  goes  on,  a  process  of  accommodation  goes  on, 
and  the  gestation  may  not  only  proceed  to  the  term  of  ma- 
turity, but,  the  foetus  dying,  it  may  be  retained  an  indefinite 
time,  undergoing  conversion  into  the  so-called  lithopcedion — 
a  term  which  I  have  shown  to  be  inaccurate.  But  can  we 
count  upon  either  of  these  events  ?  Is  it  justifiable,  on  the 
questionable  prospect  of  the  foetus  pursuing  a  healthy  course 
of  growth,  to  let  the  mother  run  the  serious  risks  of  carrying 
a  foetus  under  such  abnormal  conditions  ?  It  is  living  under  a 
suspended  sword  of  Damocles,  that  may  at  any  unforeseen 
moment  destroy  both  mother  and  child. 

Here,  as  in  many  other  cases,  the  safety  of  mother  and 
foetus  are  indissolubly  linked  together.  If  the  mother  dies  by 
sudden  rupture  of  the  sac  or  other  catastrophe,  the  foetus 
dies  with  her — and  thus  both  are  lost.  But  if  we  remove  the 
foetus  by  operation,  we  remove  a  cause  of  danger  to  the 
mother.  If,  again,  we  have  such  a  case  under  observation, 
namely,  a  woman  carrying  an  ectopic  foetus,  we  must  admit 
that  there  is  danger  for  the  mother.  And  if  we  are  compelled 
to  select  between  the  possible  rescue  of  the  child,  and  the 
very  probable  loss  of  the  mother,  the  question  forcibly  surges 
up — Which  life  shall  be  sacrificed  ?  Surely  the  decision  must 
be  in  favour  of  the  mother.  The  case  is  stronger  than  that 
of  Craniotomy  v.  Caesarian  Section. 

I  now  venture  to  sum  up  the  question  of  treatment  in  the 
following  propositions  : — 
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1.  The  treatment  to  be  adopted  must  be  governed  by  the 
nature  of  the  case,  by  the  urgency  of  the  symptoms,  and 
especially  by  the  stage  of  development  of  the  gestation. 

2.  In  the  early  stage,  before  bursting  of  the  sac,  electricity 
to  kill  the  foetus  may  be  applicable ;  but  simply  puncture  of 
the  sac  is  better. 

3.  When  signs  of  rupture  of  the  sac,  with  manifest  signs 
of  haemorrhagic  effusion,  shock  and  collapse  have  set  in,  no 
time  should  be  lost  before  opening  the  abdomen  and  tying 
the  pedicle,  and,  if  possible,  removing  the  pregnant  tube. 

If  the  primary  effects  of  rupture  have  been  tided  over, 
and  a  fair  degree  of  tolerance  have  been  gained,  it  may  be 
enough  to  treat  the  case  as  one  of  simple  retro-uterine  hema- 
tocele, by  puncturing  more  or  less  freely  the  sac  behind  the 
uterus,  and  leaving  in  a  drainage-tube.  This  plan  I  have 
adopted  with  success. 

4.  When  the  stage  of  danger  of  cataclysmic  rupture  has 
passed,  laparotomy  should  be  performed  as  soon  as  the  con- 
dition is  recognised,  not  waiting  for  the  maturity  of  the  foetus. 

5.  Lastly,  I  would  submit  that  when  in  the  presence  of 
urgent  or  threatening  symptoms,  a  doubt  arises  as  to  the 
course  to  pursue,  the  decision  should,  as  a  rule,  be  in  favour  of 
opening  the  abdomen,  and  going  straight  to  the  seat  of 
mischief  An  error  of  diagnosis  is  of  less  moment  in  emer- 
gencies of  this  kind,  than  running  the  risk  of  letting  an 
unknown  morbid  process  work  out  its  course.  It  matters 
little  to  the  patient  if  her  life  be  imperilled  by  the  bursting  of 
an  ectopic  gestation-sac,  or  by  some  other  condition  causing 
rapid  haimorrhage  into  the  abdomen  or  pelvis.  In  either  case 
it  is  the  duty  of  the  surgeon  to  save  her  if  he  can.  Lapar- 
otomy certainly  offers  the  best  chance  in  either  case.  The 
position  is  one,  not  rare  in  medicine,  in  which  the  same 
remedy  is  indicated  in  different  diseases.  Therapeutics  is 
often  more  simple  than  Pathology.  Precise  diagnosis  is  not 
necessary  to  justify  laparotomy. 

Dr.  ROUTII  said  that  certain  points  had  not  been  touched 
upon,  although  so  far,  he  cordially  adhered  to  all  that  had 
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been  said  by  Dr.  Robert  Barnes.  The  first  and  most  im- 
portant question  was  to  make  out  a  correct  diagnosis.  Now 
the  symptoms  of  extra-uterine  gestation  were,  ist,  arrest  of 
menstruation,  with  other  signs  of  pregnancy.  But  he  pointed 
out  as  a  remarkable  circumstance  in  connection  with  this 
arrest,  that  after  the  first  two  or  three  months,  it  was  suc- 
ceeded by  menorrhagic  shreds  of  membrane — decidua — 
coming  away,  which  can  be  verified  by  the  microscope.  Then, 
2nd,  there  were  the  spasmodic  pains  alluded  to  by  Dr.  Ave- 
ling  at  the  times  when  the  menses  should  have  come  on, 
though  these  were  not  conclusive  evidence.  3rd,  Dr.  Barnes 
and  also  Dr.  Aveling  had  laid  stress  upon  the  rapid  growth  of 
the  tumour  which,  when  observed,  possessed  great  significance. 
No  other  tumour  found  in  these  parts  was  capable  of  such 
rapid  growth.  4th,  The  uterus  itself  was  larger  than  normal, 
usually  prolonged  upwards,  the  cavity  admitting  the  sound 
freely,  and  itself  pushed  out  of  the  mesial  line,  i.e,y  toward 
the  opposite  side  to  that  in  which  the  tumour  existed — the  os 
yielding  the  usual  soft  and  velvety  feel  of  pregnancy.  5th, 
No  reference  had  been  made  to  the  possibility  of  detecting 
the  uterine  soiiffie,  which  might  be  heard  as  early  as  the  sixth 
week  if  sought  for  in  the  proper  manner.  Frequently,  while 
it  could  not  be  heard  by  [the  stethoscope  through  the  abdomen 
at  all,  it  could  be  heard  distinctly  in  the  vagina  by  means  of 
the  vaginoscope,  which  should  be  used  in  every  case  of  ectopic 
pregnancy  for  diagnosis.  The  vaginoscope  which  he  exhibited 
was  a  double  stethoscope  terminating  in  a  glass  tube  which 
could  be  easily  passed  into  the  vagina  as  a  speculum,  and 
often  made  directly  to  abut  upon  the  tumour.  Although  a 
sound  like  a  uterine  souffle  might  be  heard  in  certain  cases  of 
fibroid  tumour,  with  a  little  care  it  was  easy  enough  to  dis- 
tinguish between  the  two ;  for  the  latter  must  be  much  larger 
than  an  extra-uterine  of  three  months  before  it  would  give 
rise  to  the  same  full  sound  again.  Fibroids  were  less  move- 
able than  an  extra-uterine  sac,  which  could  be  freely  displaced. 
They  need,  therefore,  with  these  fine  points  made  out,  not  be 
in  so  much  doubt  in  arriving  at  a  diagnosis. 


56  TJie  British  GyncBCological  Society. 

Secondly. — Supposing  they  were  satisfied  as  to  the  existence 
of  an  extra-uterine  pregnancy,  what  were  they  to  do  ?  What 
would  Mr.  Tait  do  if  he  were  called  in  before  rupture  had 
taken  place  ?  Would  he  operate  at  once  ? 

The  diagnosis  was,  according  to  that  gentleman,  all  but 
impossible  in  these  early  conditions  ;  he  must  of  necessity  wait 
before  he  could  perform  laparotomy. 

Thirdly. — Referring  to  the  method  of  treatment,  he  was 
glad  to  find  Dr.  Barnes  had  mentioned  puncture  of  the  sac. 
Now  he  (Dr.  Routh),  had  shewn  in  another  paper,  that  puncture 
by  a  trochar  was  often  dangerous  to  life,  as  it  might  lead  to  the 
admission  of  air,  and  death  had  followed  its  use.  With  the 
aspirator,  however,  this  danger  could  be  avoided.  With  this 
instrument  also,  opium  could  be  injected  into  the  sac,  which 
was  always  very  fatal  to  the  foetus  contained,  and  would  thus 
help  in  arresting  the  pregnancy. 

Fourthly. — Coming  to  the  employment  of  electricity,  Dr. 
Routh  said,  that  they  were  much  indebted  to  American 
practitioners  for  their  knowledge  of  what  electricity  could  do. 
They  were  told  that  it  did  not  matter  what  current  was  used 
provided  it  was  strong  enough.  There  was,  however,  one 
class  of  cases  in  which,  apart  from  killing  the  child,  it  might 
bring  about  a  delivery  per  vias  imtiirales.  He  referred  to 
those  cases  of  tubo-uterine  or  interstitial  ectopic  pregnancy. 
Seven  such  cases  are  recorded.  Two  arc  given  by  Parvin,  as 
recurring  in  the  practices  of  Pccsch  and  Maschka ;  one  by 
Mr.  Griin,  two  by  Dr.  Alexander  Hay,  and  one  by  Dr. 
]iantock.  The  last  occurred  to  himself  and,  with  the  other 
notices,  were  published  last  year  in  the  medical  press.  In 
Pccsch's  case  and  in  his  (Dr.  Routh),  the  foetus  was  forced  by 
the  electric  current  from  the  tube  into  the  uterine  cavity,  and 
so  passed  owt  per  vias  naturalcs.  There  could  be  no  doubt 
that  electricity  was  an  engine  of  the  utmost  power,  but 
hitherto  its  use  had  caused  so  much  suffering  that  they  had 
been  unable  to  utilise  it  to  its  full  extent.  At  present, 
although  such  a  proceeding  had  been  ridiculed  by  some 
gentlemen  in  the  North,  this  difficulty  was  removed  by  the 
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employment  of  artist's  clay,  as  the  transmitting  abdominal 
mcdiurh.  With  this  medium  it  was  possible  to  use  electricity 
easily,  and  no  foetus  could  withstand  200  milliamperes.  Con- 
fining his  remarks  to  one  within  three  months  old,  he 
referred  to  a  case  in  which  three  needles  used  as  the  positive 
pole  had  been  introduced  into  the  sac  for  electrolysis  with  a 
fatal  result  to  the  mother.  In  the  report  of  this  case,  it  was 
stated  that  some  difficulty  was  experienced  in  withdrawing 
these  needles.  This  was  probably  due  to  the  oxidation  of 
the  metal.  Had  these  needles  been  used  as  negative  elec- 
trodes, although  more  destructive  in  their  action  to  the  foetus, 
this  oxidation  would  not  have  occurred.  If  used  as  a  positive 
pole  the  metal  he  would  prefer  would  be  gold  or  platinum. 
In  any  case  he  thought  that  electrolysis  was  unnecessary,  if 
the  electrodes  were  placed  one  within  the  uterus,  and  the 
other  on  the  abdomen  on  the  nearest  point  to  the  foetal  sac. 
Electrolysis  was  more  dangerous.  Dr.  W.  H.  Baker,  of  Boston, 
having  instanced  three  cases  of  death  after  the  use  of  needles 
in  the  case  of  fibroids. 

Fifthly. — It  had  been  stated  that  using  a  strong  current  of 
electricity  such  as  would  kill  the  child,  would  also  injure  the 
mother,  and  perhaps  kill  her  too.  This  was  a  mere  bugbear. 
He  said  that  no  instance  was  on  record  of  the  life  of  the 
mother  having  been  lost  from  too  strong  a  current  so  used  ;  as 
to  the  life  of  the  child,  they  should  ask  themselves  whether 
they  would  not  rather  consent  to  sacrifice  the  child  in  the 
interests  of  the  mother.  Supposing  they  had  to  decide  in 
the  case  of  someone  dear  to  themselves,  would  they  hesitate 
to  intervene  to  save  the  lives  of  their  wives,  &c.  Even  he 
thought  that  Mr.  Tait  would  hesitate  before  this  argiime?itum 
ad  hommem.  It  was  true,  that  abroad  and  in  Roman 
Catholic  countries,  they  believed  if  a  woman  died  in  child- 
birth she  was  a  saved  soul,  and  so  they  sacrificed  the  life  of 
the  woman  for  that  of  the  child.  But  in  this  country  we  did 
not  so  interpret  Scripture.  He  maintained  that  they  were 
never  justified  in  risking  the  mother's  life  for  that  of  the 
child.  In  all  cases  up  to  three  months  he  thought  it  would 
be  well  to  aspirate  or  try  electricity. 
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Sixthly. — Supposing  we  were  called  to  a  case  where  rupture 
had  occurred,  then,  indubitably,  the  abdominal  section  should 
be  performed.  Here  Mr.  Lawson  Tait  had  achieved  great 
success,  and  all  would  concur  in  the  plan  he  recommended. 
But  even  here  the  question  presented  itself:  should  the 
placenta  be  removed  or  left  iii  situ,  the  cord  only  being  tied  ? 
Was  it  safe  to  leave  it — would  it  grow  ?  Now  here,  he  (Dr. 
Routh,)  believed  a  great  deal  depended  on  imagination.  He 
had  never  heard  of  a  case  in  which  the  placenta  grew  after 
the  child  had  been  killed  by  electricity,  or  having  died 
naturally,  remained  in  the  sac,  it  might  be  for  years.  He 
certainly  had  read  of  cases  in  which  the  placenta  had  been 
left,  and  the  patient  recovered  and  no  growth  of  placenta 
followed,  as  in  Mr.  Jessop's  case.  In  others  again,  it  had  been 
removed  entirely  or  partially,  and  death  followed  from  hse- 
morrhage.  He  asked  Mr.  Tait  what  he  would  do  if  the  pla- 
centa were  extensively  adherent  to  the  intestines,  would  he 
remove  it,  as  Mr.  Mattheison  had  done  ?  (Mr.  Tait  intervened 
to  say  that  he  should  certainly  remove  it,  and  had  already 
done  so.)  Dr.  Routh  thought  much  would  depend  on  the 
extent  of  the  adhesions.  It  only  remained  to  allude  to  cases 
of  ventral  pregnancies,  also  ectopic.  If  seen  at  a  late  period, 
and  viable,  no  doubt  he  should  say  operate,  and  God  bless  you 
for  it ;  but,  if  not  viable,  he  would  not  think  it  right  to  so  act 
till  it  became  so,  and  allow  the  mother  to  be  sacrificed  for  the 
sake  of  the  child.  He  should  think  it  his  duty  to  kill  the 
child,  whether  by  electricity  or  puncture  up  to  three  months, 
after  that  remove  it  by  abdominal  incision. 

Mr.  Lawson  Tait  expressed  his  indebtedness  to  the 
Royal  College  of  Surgeons,  Guy's  Hospital,  St.  Thomas's 
Hospital,  and  the  Queen';;  College  for  permission  to  bring 
together  the  extremely  interesting  collection  of  specimens. 
He  said  that  Dr.  Routh  was  mistaken  the  other  evening  in 
alluding  to  a  specimen  of  ovarian  pregnancy,  which  he  said 
was  tlicrc.  It  was  a  case  of  tubal  pregnancy.  Personally  he 
did  not  believe  in  ovarian  pregnancy,  and  had  never  been 
able  to  meet  with  a  case,  those  reported  as  such  turning  out 
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on  examination  to  be  something  else.  He  called  attention 
to  one  specimen  because  the  case  was  one  which  was  very 
simple,  and  yet  very  difficult.  The  woman  came  to  him  in 
a  condition  of  collapse.  She  was  married,  thirty  years  of  age, 
and  had  several  children.  Some  weeks  ago  she  was  seized 
with  violent  pains  just  about  the  time  when  she  expected  to 
be  unwell,  but  there  was  only  a  slight  show.  She  was  unwell 
again  subsequently  at  irregular  intervals,  and  then  for  three 
days  she  suffered  from  extreme  pain.  She  was  operated 
upon  and  recovered.  Nothing  in  the  history,  in  the  way 
of  arrested  menstruation,  even  suggested  pregnancy,  yet  the 
distended  tubes  could  be  easily  made  out,  as  the  patient  was 
very  thin,  and  there  could  be  no  doubt  as  to  the  haemorrhage. 

His  experience  was  exactly  opposite,  in  most  cases,  to 
that  of  Dr.  Routh,  as  to  the  arrest  of  menstruation  followed 
by  haemorrhage.  The  history  given  by  the  patient,  moreover, 
was  often  most  delusive.  The  other  specimen  from  a  case  of 
Dr.  Braxton  Hicks  was  remarkable  on  account  of  the  well- 
marked  pedicle,  showing  how  easy  the  operation  might  be. 

Dr.  Edis  said  that  Dr.  Aveling  had  raised  a  question  of 
very  great  importance.  One  who  had  probably  seen  more 
of  these  cases  than  any  other  man — Mr.  Tait — had  utterly 
denied  the  value  of  the  history  from  a  diagnostic  point  of 
view,  but  there  were  certain  symptoms  almost  invariably  in 
these  cases.  He  (Dr.  Edis)  was  not  speaking  merely  from 
book  lore,  for  he  had  operated  on  one  case  a  few  weeks  ago, 
and  had  several  others  under  observation.  He  had,  therefore, 
given  the  subject  a  good  deal  of  attention.  No  two  cases 
were  exactly  alike,  but  there  were  certain  symptoms  that 
might  be  relied  upon.  The  first  was  that,  as  a  rule,  the 
patient  distinctly  missed  a  period,  it  might  be  only  delayed 
to  six  weeks  instead  of  a  month,  but  it  was  missed.  In 
any  case  there  was  some  peculiarity  in  the  catamenia. 
Moreover,  the  patient  thought  she  was  pregnant,  not  perhaps 
on  account  of  menstruation,  but  on  account  of  certain  sub- 
jective symptoms  and  feelings.  Then,  during  the  first  few 
weeks  there  was  almost  sure  to  be  cramps  referable  to  the 
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hypogastrium  or  one  or  other  iliac  fossae.  In  the  case  he  had 
alluded  to,  the  patient,  a  housemaid,  while  carrying  a  tray 
down  stairs,  had  a  sharp  pang  and  became  collapsed.  This 
pain  may  occur,  disappear,  and  then  recur.  Then  there  was  the 
haemorrhage  from  the  vagina.  In  one  case  he  was  called  in 
to  see  a  patient  who  was  said  to  have  miscarried  at  the  sixth 
week,  he  was  even  shewn  what  was  said  to  be  the  "miscar- 
riage," but  this  turned  out  to  be  a  piece  of  the  decidua.  He 
examined  her,  and  found  something  pushing  the  uterus  on 
one  side,  and  this  something  was  an  extra-uterine  foetation. 
In  these  cases,  too,  the  uterus  was  larger  than  usual,  and  was 
pushed  over  to  one  side  by  an  elastic,  semi-fluid  bag.  He 
remarked  that  though  it  was  stated  to  occur  more  frequently 
in  the  left  side,  his  own  cases  had  all  been  on  the  right ; 
of  course  no  one  symptom  pointed  to  extra-uterine  gestation, 
but  when  they  got  a  number  of  these  symptoms  they  could 
proceed  to  a  diagnosis  by  elimination.  As  a  rule,  the  tumour 
was  more  or  less  fixed,  it  was  retro-uterine  in  Douglas'  pouch, 
but  in  the  early  stages  it  might  not  fall  as  low  in  the  pelvis, 
and  consequently  it  may  escape  the  examining  finger.  A 
point  which  should  never  be  overlooked  was  examination  per 
rectum.  In  Germany  they  rapidly  dilated  the  urethra,  and 
in  this  way,  with  another  finger  in  the  rectum,  ascertain  the 
contour  and  position  of  all  the  pelvic  organs.  As  regards 
these  cases,  although  everyone  might  not  feel  equal  to  deal- 
ing with  them,  they  ought  at  any  rate  to  diagnose  them.  The 
discussion  would  not  have  been  without  utility  if  it  brought 
this  to  the  notice  of  the  general  practitioner.  They  must 
call  in  all  their  senses  to  aid  in  the  diagnosis,  sight,  touch, 
hearing,  &c. 

Dr.  Aveling  had  opened  up  the  question  as  to  what  they 
.should  do  when  they  had  made  their  diagnosis,  and  as  to 
whether,  and  with  their  present  knowledge  of  electricity,  they 
were  justified  in  utilising  it  for  the  purpose  of  destroying  the 
life  of  the  footus.  He  thought  the  facts  before  them  were  not 
sufficient  to  warrant  a  clear  expression  of  opinion.  His  own 
impression  was  that  if  anybody  for  whom  he  had  a  regard,  had 
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an  ectopic  gestation,  he  would  not  recommend  her  to  be  electri- 
fied, but  would  prefer  opening  the  abdomen  and  removing  the 
mass  at  once.  The  cases  in  which  dead  foetuses  had  been  left 
for  long  periods  of  time  inside  the  body  without  giving  rise  to 
symptoms  were  very  exceptional,  and  the  electrical  treat- 
ment might  be  the  means  of  causing  the  very  mischief  which 
they  were  endeavouring  to  avoid.  The  subject  must  be  con- 
sidered to  be  sjib  judice.  They  ought  to  be  very  anxious  to 
spread  abroad  a  knowledge  of  the  symptoms  of  extra-uterine 
gestation.  As  regarded  tapping  the  cyst,  he  had  no  personal 
experience,  but  he  quoted  from  Parry,  who  said  long  ago  that 
a  man  would  be  a  criminal  who  tapped  a  tubal  pregnancy 
unless  he  were  prepared  to  go  on  with  the  operation  and 
remove  it.     It  could  hardly  be  regared  as  a  safe  operation. 

Dr.  Heywood  Smith  said  that  notwithstanding  the 
greater  part  of  the  discussion  had  turned  upon  the  diagnosis 
and  pathology  of  extra-uterine  pregnancy,  yet  it  was  of  the 
highest  importance  that  an  influential  society  as  theirs  was, 
should,  both  for  their  own  sakes  and  for  the  sake  of  countless 
practitioners,  consider  and  formulate  some  agreed  line  of  treat- 
ment. He  was  reminded  of  a  paragraph  in  the  papers  a  day  or 
so  ago  where,  referring  to  the  illustrious  patient  at  San  Remo 
the  correspondent  said  there  was  perfect  harmony  among  all  the 
doctors  as  to  the  line  of  treatment  to  be  pursued,  although 
there  had  been  considerable  divergence  among  them  as  to  the 
diagnosis ;  and  he  went  on  naYvcly  to  remark  that  he  had 
hitherto  thought  that  the  treatment  of  a  malady  usually  had 
some  reference  to  its  diagnosis. 

He  (Dr.  Heywood  Smith)  thought  it  was  odd  that  the 
majority  of  the  speakers  at  the  last  meeting,  and  also  a  leading 
article  in  the  Medical  Press  of  that  day,  seemed  to  imply  that 
the  diagnosis  of  ectopic  gestation  was  impossible  in  its  early 
stage  ;  he  was  glad,  therefore,  to  hear  Dr.  Barnes  and  Dr.  Routh 
draw  attention  to  valuable  points  in  this  particular.  He  did 
not  wish  to  delay  the  Society  by  going  through  the  various 
diagnostic  points,  but  he  would  just  remark  that  with  regard 
to  menstruation  alone  differentiation  ought  to  be  easily  arrived 
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at  between  physiological  and  pathological  cessation.  If  a 
woman's  menstruation  was  regular,  its  sudden  cessation,  if  not 
due  to  a  cold,  shock,  or  other  tangible  cause,  might  presumably 
be  set  down  as  the  result  of  impregnation,  especially  as  in  most 
pathological  conditions,  where  it  is  present,  the  oncoming  of 
amenorrhoea  is  gradual.  This  symptom,  together  with  the 
mammary  signs,  and  a  lateral  pelvic  swelling,  increasing  and 
producing  pain,  should,  at  least,  put  the  practitioner  on  his 
guard  for  further  evidence. 

With  the  view  of  elucidating  the  subject  of  treatment  in 
ectopic  gestation,  he  thought  it  would  be  helpful  to  divide  its 
consideration  into  three  stages  :  (i)  the  pre-rupture  stage,  (2) 
the  stage  of  immediate  post-rupture,  and  (3)  that  which  he 
might  be  allowed  to  call  paulo-post  rupture. 

Inasmuch  as  hitherto,  the  second  stage  (that  of  primary 
rupture)  has  usually  proved  fatal,  and  would,  in  severe  cases, 
continue  to  do  so,  unless  the  abdomen  were  at  once  opened 
and  the  scat  of  lesion  removed,  it  stands  to  reason  that,  when- 
ever the  first  stage  is  diagnosed,  the  pregnant  tube  should  be 
removed,  so  that  the  woman  should  not  be  exposed  to  the  risk 
of  rupture.  It  seemed  to  him  that  to  kill  the  foetus  by  aspira- 
tion or  electricity  was  bad  practice,  as  it  exposed  the  woman 
to  the  possibility  of  subsequent  mischief  from  the  presence  of 
such  a  foreign  body  as  the  shrivelled  debris  of  her  child. 

With  regard  to  the  treatment  of  the  third,  or  paulo-post 
rupture  period,  there  would  be  the  additional  factor  of  the  life 
of  the  child  to  consider.  In  the  former  stages  this  considera- 
tion was  of  less  moment,  as  of  course  the  mother's  life  was  of 
infinitely  more  value  than  the  possible  production  of  a  future 
soul  for  the  secondary  life  within  her.  But  where  the  woman 
had  survived  the  stage  of  rupture  (and  he  had  watched  a  case 
many  years  ago  that  entirely  recovered  after  rupture),  and  the 
child  was  growing  and  becoming  viable — 

[Merc  the  President  intimated  that  Dr.  Hey  wood  Smith 
was  travelling  beyond  the  scope  of  the  discussion  in  entering 
on  the  {question  of  the  treatment  of  ectopic  gestation.] 

Dr.  Heywood  Smith  remarked  that,  although  others  had 
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made  observations  on  the  treatment,  yet  he  bowed  to  the 
ruling  of  the  chair. 

Dr.  Fancourt  Barnes  said  that  Dr.  Routh  had  remarked 
that  it  was  not  necessary  to  remove  the  placenta,  because  in 
nine  cases  out  of  ten  it  would  shrink  and  disappear.  In 
support  of  this  view,  he  quoted  a  case  of  abortion  which  he 
had  under  his  care  some  time  since.  The  foetus  came  away, 
but  the  placenta  did  not.  Subsequently  another  foetus  was 
expelled,  and  then  two  placentas,  one  of  which,  belonging  to 
the  first  foetus,  was  shrunken  and  partially  atrophied,  while 
the  other  belonging  to  the  second  was  fresh  and  recent. 
He  thought  that  this  observation  bore  upon  the  question  of 
leaving  the  placenta  inside. 

Dr.  Bedford  Fenwick  suggested  that  it  would  be  a  good 
thing  if  the  Society  appointed  a  strong  committee  to  investi- 
gate the  question,  and  draw  up  a  schedule  of  symptoms, 
especially  differentiating  extra-uterine  gestation  from  small 
ovarian  tumours. 

Dr.  AVELING,  in  reply,  said  that  some  misapprehension 
had  existed  as  to  the  scope  of  his  paper.  Some  Fellows  had 
appeared  to  think  that  he  advocated  the  electrical  treatment 
at  every  stage  of  gestation,  but  that  was  not  so.  He  thought 
the  speakers  at  the  last  meeting  might  be  divided  into  electro- 
pJiobes  and  laparophiles.  To  show  how  absurd  was  the  ap- 
prehension of  danger  resulting  from  the  employment  of 
electricity,  he  said  it  had  been  employed  for  seventeen  years 
in  America  without  a  single  case  of  death.  In  Dr.  Bothwcll's 
case,  which  had  been  alluded  to  by  an  electrophobe,  death 
was  due  to  rupture  of  a  vessel  on  the  surface  of  the  sac 
eighteen  hours  after  the  use  of  electricity,  and  in  the  report 
it  was  stated  that  "electricity  had  probably  nothing  to  do 
with  the  fatal  issue."  Electricity  was  only  dangerous  when 
improperly  applied.  Dr.  Bothwell  had  treated  twelve  cases 
by  electricity  with  "  result  entirely  satisfactory,  and  he  recom- 
mends it  on  account  of  its  simplicity  and  its  certainty."  The 
laparophiles  had  two  methods  of  arguing.  One  was  as  to 
the  difficulty  of  diagnosis,  but  if  what  Dr.  Barnes  and  Dr. 
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Routh  had  said  as  to  the  possibility  of  the  diagnosis  was 
correct,  he  need  not  take  up  their  time  in  recapitulation. 
The  other  reason  advanced  was  that  they  had  no  right  to 
destroy  the  life  of  the  foetus.  Dr.  Heywood  Smith  had  done 
good  service  in  pointing  out  the  different  stages.  There 
could  be  no  difference  of  opinion  as  to  the  propriety  of 
sacrificing  the  foetus  in  the  pre-rupture  stage.  In  the  pre- 
rupture  stage,  Dr.  Aveling  thought  it  was  very  difficult  to 
suggest  a  better  treatment  than  by  electricity.  Puncture  of 
the  sac  had  been  proved  to  be  a  very  dangerous  experiment. 
He  would  like  Mr.  Tait  to  answer  Dr.  Routh's  question  as  to 
what  he  would  do  in  the  pre-rupture  stage  if  he  had  to  treat 
such  a  case.  He  asked  what  should  be  done  with  a  patient 
at  term  with  a  living  foetus.  Would  Mr.  Tait  perform  pri- 
mary or  secondary  laparotomy  ?  Statistics  were  very  much 
against  primary  laparotomy  at  present,  with  the  exception  of 
Mr.  Tait's  statistics,  which  gynaecologists  of  the  world  were 
anxiously  looking  for  in  print.  Other  operators  had  had  a 
terrible  mortality,  fifteen  out  of  seventeen  cases,  but  Mr.  Tait 
had  only  one  in  seven.  When  Mr.  Tait  verified  his  figures 
and  published  his  cases,  then  they  might  be  obliged  however 
to  acknowledge  that  primary  laparotomy  was  after  all  the 
more  desirable.  He  was  glad  to  be  supported  by  Dr.  Barnes 
in  the  possibility  of  diagnosis,  and  he  fully  agreed  with  all  that 
he  had  said  except  in  respect  of  puncturing  the  sac.  He  did 
not  think  that  the  death  of  the  foetus  was  caused  by  electro- 
lysis, but  by  the  tetanic  condition  into  which  the  heart  was 
thrown  by  the  passage  of  the  induction  current,  and  no  great 
current  was  required  to  do  this.  Since  reading  his  paper,  he 
had  been  informed  by  Mr.  Grcig  Smith  that  Dr.  IMackwood, 
of  Philadelphia,  had  adopted  the  tetanic  theory  as  to  the 
cause  of  fcjutal  death  by  electricity. 

Mr.  Tait,  at  the  request  of  the  President,  said  a  few  words 
in  reply  to  questions.  He  congratulated  the  Society  upon 
the  very  instructive  and  interesting  discussion  which  had 
taken  place,  which  contrasted  very  favourably  with  the  one 
which  had  recently  taken  place  elsewhere.  His  remarks  only 
applied  to  the  period  of  rupture  as  his  specimens  shewed. 
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Dr.  Aveling  was  speaking  of  a  condition  he  had  never  seen 
but  once,  but  if  he  did  come  across  a  case  of  ectopic  gesta- 
tion before  rupture  had  taken  place,  he  would  prefer  to 
remove  it.  He  would  do  this  for  several  reasons.  First  of 
all,  he  would  not  have  been  called  in  if  the  patient  were  not 
ill,  and  the  urgency  of  the  symptoms  would  justify  the  treat- 
ment. For  one  case  they  could  diagnose,  fifty  cases  would 
escape.  Further,  even  if  electrolysis  were  successful,  a  useless 
organ  was  left  with  the  risk  of  subsequent  hyosalpinx  recog- 
nition. With  reference  to  the  growth  of  the  placenta,  he 
said  that  Dr.  Routh  had  certainly  not  exhausted  the  literature 
on  the  subject.  In  Hart  and  Barber's  book  there  was  a  page 
and  a-half  devoted  to  the  proof  that  the  placenta  grew  after 
the  death  of  the  child.  He  was  not  aware  of  any  case  of 
growth  of  the  placenta  after  death  of  the  foetus  by  electricity, 
but  then  the  diagnosis  in  those  cases  was  very  doubtful.  He 
expressed  himself  sceptical  as  regards  Dr.  Routh's  quotation 
that  electricity  could  cause  the  foetus  to  be  driven  along  the 
tube  with  the  uterus.  That  the  growth  of  the  placenta  did 
take  place  after  death  of  the  foetus  was  evidenced  by  his 
specimens.  So  far  as  treatment  of  extra-uterine  foetus  in 
the  paulo-post  rupture  stage,  he  said  that  he  should  produce 
his  statistics  at  the  proper  moment,  and  not  before.  In  reply 
to  that  other  question,  he  would  leave  the  foetus  as  long  as  he 
could,  so  as  to  give  it  the  best  chance  of  living,  the  more  so 
as  the  mother's  life  was  not  thereby  imperilled.  He  believed 
that  if  this  course  were  uniformly  adopted,  the  mortality  need 
not  exceed  five  or  six  per  cent.  He  said  that  his  opinions 
had  been  gradually  changing  as  regards  the  removed  placenta, 
because  experience  had  taught  him  that  its  removal  was  easier 
than  he  had  once  thought. 

Concerning  the  operations  at  the  period  of  viability  in  the 
case  of  a  living  child,  Mr.  Tait  strongly  condemned  the 
statistics  of  Dr.  Harris  as  not  being  worth  the  paper  they 
were  printed  on,  being  a  mere  chamber  of  horrors  and  not 
representing  sound  surgical  conclusions. 

The  Society  then  adjourned. 
VOL.  IV. — NO.   13.  E 
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Wednesday,  March  14,  1888. 
ARTHUR  W.  EDIS,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Present  :  37  Fellows,  8  Visitors. 

The  following  were  elected  Fellows  of  the  Society  : — Dr. 
G.  H.  Aiken,  Dr.  J.  Hasard,  Dr.  A.  W.  M.  Robson,  Dr.  A.  H. 
Wyborn. 

The  following  were  proposed  for  election  : — Dr.  C.  Fan- 
court  Willis,  Bombay ;  Dr.  John  David  Thorburn,  Toronto  ; 
Dr.  Leslie  Matthew  Swcetman,  Toronto  ;  Dr.  Isaac  A.  Stone, 
Lincoln,  Virginia;  Dr.  Walter  Porter  Manton,  Detroit, 
Michigan,  U.S.A. 

Various  electric  batteries  were  exhibited  by  Messrs.  Schall, 
Coxeter,  and  Down. 

Dr.  Savage  produced  two  ovaries  which  he  had  removed 
on  the  preceding  day  from  a  married  woman,  aged  25,  who 
had  been  confined  six  days  previously  of  her  fifth  child. 
Three  days  after  her  confinement  she  had  developed  feverish 
symptoms,  for  which  she  was  given  carbolic  acid.  She 
became  worse,  however,  and  when  Dr.  Savage  was  called  in 
she  was  verging  on  delirium  and  had  all  the  symptoms  of 
peritonitis,  with  swelling  and  fluctuation  of  the  abdomen. 
He  advised  immediate  operation. 

This  was  agreed  to.  On  opening  the  abdomen  the  intes- 
tines were  adherent  to  one  another  with  recent  lymph,  and 
nearly  a  pint  of  non-offensive  purulent  fluid  escaped.  The 
ovaries  were  enlarged  and  black,  and  their  present  appearance 
failed  to  give  a  proper  idea  of  what  they  looked  like  when 
removed.    The  patient  was  somewhat  better  on  that  (the 
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following)  day,  and  it  was  hoped  she  would  do  well.  He  had 
brought  the  case  before  the  Society,  because  of  late  the 
operation  of  opening  the  abdomen  for  purulent  peritonitis  had 
forced  itself  upon  the  profession,  and  he  thought  it  was 
desirable  that  it  should  become  very  much  more  common 
than  had  been  the  case  in  the  past.  Unfortunately  the  opera- 
tion when  done  for  puerperal  peritonitis  had  not  been  so 
successful  as  when  performed  in  other  cases  ;  but  it  was 
important  they  should  go  on  operating  nevertheless.  At  the 
post  mortem  examination  they  always  found  that  the  condition 
of  things  was  a  distended  abdomen,  adherent  intestines, 
together  with  a  quantity  of  more  or  less  offensive  fluid  down 
in  the  pelvis.  This  fluid  must  have  been  produced  before 
death,  during  the  illness,  consequently  it  appeared  to  him  that 
the  only  thing  to  do  was  to  let  it  out.  The  patient  must  die 
if  it  were  allowed  to  remain,  while  she  might  recover  if  it  were 
evacuated.  The  difficulty  was  to  know  when  to  perform  the 
operation.  In  obstetrical  practice  a  large  number  of  women 
had  feverish  symptoms  which  scarcely  justified  operation  ;  but 
on  the  other  hand,  if  the  operation  were  done  in  these  cases 
very  much  earlier,  a  large  proportion  would  probably  recover. 
Medical  men  were  becoming  alive  to  the  necessity  of  calling 
upon  specialists  to  operate,  but  they  experienced  a  difficulty 
in  deciding  when  and  at  what  period  they  would  be  justified 
in  doing  so. 

Dr.  ROUTH  observed  that  if  the  fluid  which  escaped  was 
purulent,  it  ought  certainly  to  have  been  evacuated.  He 
asked  Dr.  Savage  if  it  really  was  pus  that  escaped. 

Mr.  Lawson  Tait  said  that  if  a  woman  had  been  confined 
and  had  a  swollen  and  fluctuating  abdomen,  the  fluid  was 
uniformly  purulent.  During  the  preceding  week  he  had 
operated  three  times  for  acute  peritonitis.  One  case  was  that 
of  a  young  woman,  at  about  the  fourth  month  of  pregnancy, 
with  a  pulse  of  i6o,  and  a  temperature  of  40.  iC,  who  had  been 
suffering  from  acute  gonorrhoea.  He  had  opened  the  abdomen 
and  drained  it,  and  the  patient  was  now  doing  well.  Another 
case  was  that  of  a  young  woman  with  acute  suppurative  peri- 
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tonitis,  from  whom  at  least  a  pint  and  a-half  of  flaky  purulent 
fluid  was  withdrawn.  Her  condition  prior  to  operation  was  so 
terrible  in  appearance  that  he  was  tempted  to  refuse  to  touch 
her.  This  patient  was  now  practically  well.  The  third  case 
was  supposed  to  be  one  of  gall-stones,  but  it  turned  out  to  be  a 
case  of  acute  peritonitis.  The  abdomen  was  opened,  and  she 
also  was  doing  well,  A  fourth  case  occurred  in  which  he  had 
been  telegraphed  to  hold  himself  ready  to  operate  on  the 
Friday,  but  the  patient  died  on  the  Tuesday.  He  thought  no 
medical  man  was  justified  in  allowing  his  patient  to  die  with- 
out having  the  abdomen  opened.  He  said  there  were  two 
classes  of  cases,  one  where  there  was  systemic  infection  from 
the  beginning,  with  the  bulk  of  the  mischief  expressed  in  the 
peritoneum,  and  in  these  they  did  not  get  good  results  ;  the 
second  class  of  cases  were  those  in  which  the  expression 
was  entirely  local.  Of  the  latter,  five-sixths  could  be  cured. 
It  was  impossible  to  tell  beforehand  with  which  class  of  cases 
they  had  to  deal,  and  he  believed  it  was  their  duty  to  open  the 
abdomen  in  every  case  of  peritonitis,  and  that,  too,  before  they 
got  to  a  stage  to  enable  them  to  say  whether  there  was  pus  or 
not. 

The  President  said  he  was  quite  certain  that  there  were 
many  so-called  hopeless  cases  of  peritonitis  which  might  be 
saved  by  a  timely  resort  to  this  operation.  In  all  cases  where 
any  doubt  existed,  as  to  their  exact  nature,  a  second  opinion 
should  be  taken,  and  the  patient  given  the  chance  of  having 
her  life  prolonged  by  a  timely  operation. 

Dr.  R.  T.  Smith  asked  Mr.  Tait  whether  he  always 
drained  the  abdomen  in  his  cases  ?  (Mr.  Tait,  yes).  He  asked 
Dr.  Savage  whether  a  vaginal  examination  had  been  made  in 
his  case,  Jind  whether  the  patient  had  pelvic  cellulites  or  pelvic 
peritonitis  ?  He  thought  that  in  the  latter  case  it  would  always 
be  desirable  to  operate. 

Dr.  Macan  objected  to  operative  interference  in  cases  of 
ordinary  peritonitis,  but  admitted  it  in  cases  of  encysted  peri- 
tonitis where  the  disease  had  retrogressed,  having  a  localised 
collection  of  pus. 
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Dr.  Chalmers  said  he  had  long  been  convinced  that  there 
were  cases  in  which  operation  alone  could  save  the  patient. 
Just  two  months  previously  a  patient  of  his,  notwithstanding 
every  care,  died  of  puerperal  septicaemia.  He  had  had  the 
possibility  of  the  occurrence  in  his  mind  before  the  confine- 
ment. Although  he  was  not  prepared  to  say  what  were  the 
exact  signs  to  look  for,  he  thought  it  was  possible  to  foresee 
its  occurrence  in  certain  patients.  In  several  cases  where  it 
had  occurred  he  had  made  up  his  mind  that  it  was  to  be  feared. 

Dr.  Savage,  in  reply,  said  that  the  temperature  in  his  case 
went  up  to  103. 5°F,  and  he  thought  he  could  distinguish  fluid. 
He  had  come  to  his  conclusion  on  the  strength  of  the  delirium 
and  diarrhoea. 

Dr.  Heywood  Smith  exhibited  the  tubes  from  a  case  of 
pyosalpinx  and  hcxmatosalpinx,  on  the  same  subject.  They 
were  both  adherent,  the  adhesions  being  separated  with  some 
difficulty,  showing  that  it  was  not  merely  tubes  affected  with 
purulent  contents,  but  contracted  adhesions.  Both  tubes  were 
considerably  thickened.  He  also  showed  a  portable  auto- 
matic douche  for  use,  in  circumstances  where  the  ordinary 
hydrostatic  douche  was  not  convenient.  It  worked  by  spring 
pressure,  on  an  indiarubber  bag,  which  was  separable,  and 
could  be  applied  to  other  uses. 

Dr.  Rj  T.  Smith  showed  a  fibrous  tumour  of  the  uterus 
removed  fifteen  days  previously  by  abdominal  section.  The 
interest  of  the  case  lay  in  the  fact  that  she  had  been  treated 
by  electricity  without  benefit  before  resorting  to  the  opera- 
tion. The  patient  had  been  suffering  from  menorrhagia  for 
four  years.  She  had  been  admitted  to  the  hospital,  and  had 
been  treated  on  Apostoli's  plan,  with  currents  ranging  from 
80  to  800  milliamperes.  Subsequently  the  positive  pole  was 
substituted  with  a  current  of  from  500  to  700  milliamperes. 
They  noticed  that  the  uterus  became  very  hard,  and  remained 
for  about  twenty-four  hours  in  a  state  of  contraction.  He 
then  sent  the  patient  away  for  three  months,  to  see  if  any 
benefit  accrued,  but  she  returned  about  a  month  previously 
almost  dying  from  loss  of  blood.     The  tumour  rose  to  three 
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inches  above  the  umbilicus,  and  as  the  patient  was  unmarried, 
and  the  parts  narrow,  he  was  of  opinion  that  if  they  had 
attempted  to  enucleate  the  tumour,  they  would  have  lost  her. 

Dr.  INGLIS  Parsons  criticised  Mr.  Smith's  assertion  that 
a  current  of  800  milliamperes  had  been  used.  He  thought 
there  must  be  some  mistake  as  to  that.  He  observed  that 
a  current  of  that  strength  was  nearly  enough  to  give  an 
ordinary  electric  light,  and  would  certainly  destroy  the  whole 
skin  of  the  abdomen. 

Mr.  Tait  said  that  the  same  point  had  occurred  to  him ; 
when  he  was  at  Paris  he  had  made  some  enquiries,  and  he 
found  the  same  scepticism  existed  as  to  the  reading  of 
the  galvanometer  as  existed  here.  Some  of  the  best  elec- 
tricians in  this  country  had  told  him  that  Gaiffe's  electro- 
meter was  a  mere  toy,  but  personally  he  could  offer  no 
opinion  on  that  question.  He  had  been  told  in  Paris  that 
the  best  results  were  obtained  when  they  did  not  turn  the 
current  on  at  all. 

Dr.  RUTIIERFOORD  asked  whether  the  tumour  was  hard 
or  soft,  and  whether  any  microscopical  examination  had  been 
made.  He  had  seen  currents  of  800  milliamperes  used,  and 
the  galvanometer  had  since  been  tested  by  a  very  competent 
electrician  and  certified  to  be  correct. 

Dr.  Steavenson  mentioned  a  case  in  which  a  current  of 
700  milliamperes  was  said  to  have  been  used,  and  he  had  at 
once  enquired  whether  the  patient  was  under  chloroform,  for 
he  did  not  believe  that  any  woman  could  bear  it  without. 
At  St,  Bartholomew's  they  never  went  beyond  250  milliam- 
ptjrcs.  Gaiffe's  galvanometer  registered  higher  than  others. 
The  vertical  galvanometer  did  not  register  accurately  after 
a  lapse  of  time.  When  tested,  one  of  Gaiffe's  galvanometers 
registered  double  that  of  Coxetcr's. 

Dr.  ROUTII  said  that  a  great  deal  depended  upon  the 
amount  of  moisture  which  was  contained  in  the  clay.  If  the 
clay  were  dry,  the  patient  suffered  very  soon,  but  if  wet,  she 
could  bear  a  much  larger  amount.  He  always  took  care  that 
the  electrodes  were  wet.     Under  any  circumstances  he  denied 
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that  it  was  possible  for  the  patient  to  carry  the  current  beyond 
250  miHiamperes  without  causing  intense  pain. 

Dr.  Fancourt  Barnes,  in  reference  to  the  hardening  of 
the  tumour  under  the  current,  explained  that  it  was  the 
uterine  wall  that  contracted.  He  could  not  admit  that  a 
purely  fibroid  tissue  could  so  contract,  since  there  was  nothing 
in  it  to  contract. 

Dr.  AVELING  deprecated  partizanship  in  discussing  the 
matter.  He  said  that  after  the  verdict  from  men  who  had 
tried  it,  they  were  bound  to  give  it  a  trial.  He  was  using  it 
in  four  cases,  and  he  quite  agreed  with  what  Dr.  Routh  had 
said.  It  was  an  important  point  to  get  the  skin  thoroughly 
wet.  As  to  the  800  milliamperes,  he  had  found  it  difficult, 
for  his  own  part,  to  get  a  patient  to  endure  200  milliamperes 
without  chloroform.  His  experience  was  that  a  tumour  might 
be  considerably  reduced  by  that  dose,  and  he  had  proved 
this  in  two  cases  by  actual  measurement.  It  was  useless  to 
make  a  violent  opposition  to  facts  which  were  of  daily  obser- 
vation. There  were  cases  which  were  not  suitable  for  elec- 
trolysis, and  others  which  were  not  fit  cases  for  operation. 
Moreover,  some  patients  refused  any  operation  involving 
danger,  but  would  willingly  submit  to  be  treated  by  elec- 
tricity. 

Dr.  R.  T.  Smith,  in  reply,  said  that  the  galvanometer 
used  was  Thistleton's.  The  tumour  was  always  soft  before 
the  current  was  applied.  The  skin  was  blistered  on  two 
occasions.  The  patient  did  not  have  chloroform  on  either 
occasion.  Personally  he  had  no  definite  opinion  on  the 
subject.  The  specimens  were  not  brought  forward  on  that 
account,  although  it  had  an  additional  interest  because  of  it. 

O71   the  Action  of  the  Constant  Current  on  Fibroid  Tumours. 

By  J.  iNGLis  Parsons,  M.D.,  Assistant  Physician  to  the 

Chelsea  Hospital  for  Women. 
As  this  method  of  treatment  has  excited  a  good  deal  of  con- 
troversy, I    will   take   the   liberty  of  asking  the  Fellows  to 
approach  the  subject  with  an  open  mind,  and  to  remember 
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the  bitter  opposition  with  which  the  pioneers  of  abdominal 
surgery  had  to  contend,  although  the  marvellous  results  now 
obtained  in  that  field  of  treatment  show  how  unfounded  and 
bigoted  such  opposition  was.  On  more  than  one  occasion, 
when  expressing  my  opinion,  founded  on  practical  experiment, 
that  electricity  might  be  capable  of  doing  good  to  cases 
unfit  or  too  dangerous  for  operation,  I  have  been  met  by  the 
remark,  "  Well,  I  do  not  believe  in  it,  but  then  you  see  I 
know  nothing  about  the  subject."  Surely  if  a  man  has  not 
studied  a  subject  at  all,  his  opinion  should  be  neutral,  and 
before  condemning  it  he  should  test  it. 

I  have  no  intention  to-night  of  bringing  forward  any 
cases,  nor  will  I  go  so  far  as  to  express  any  decided  opinion 
on  the  merits  or  demerits  of  electricity.  Through  the  cour- 
tesy of  Dr.  Edis  and  my  other  colleagues  at  the  Chelsea 
Hospital,  I  have  had  the  opportunity  of  treating  various 
cases,  but  I  think  it  better  to  watch  them  for  a  further  period 
before  bringing  them  before  the  Society.  So  far,  the  results 
are  satisfactory  and  sufficient  to  encourage  one  to  further 
endeavours.  I  would  like  to  point  out  that  as  wc  are  now 
able  to  give  electricity  in  exact  doses,  its  administration  is 
placed  upon  an  entirely  new  basis,  and  this  fact  alone  is 
sufficient  to  warrant  patient  investigation,  apart  from  any 
declarations  and  statements  made  by  continental  physicians, 
whether  they  be  correct  or  incorrect.  There  is  hardly  a 
drug  in  the  pharmacopoeia,  whose  action  docs  not  depend  on 
the  dose.  Who  would  ever  think  of  writing  a  paper  on  the 
action  of  mercury  without  knowing  whether  the  dose  given 
amounted  to  one  grain  or  five  grains?  This  is  practically 
what  wc  have  been  doing  with  electricity  until  the  introduc- 
tion of  a  reliable  galvanometer.  At  present  our  treatment  is 
grounded  almost  entirely  on  empiricism.  We  know  that  if  a 
constant  current  is  applied  in  a  certain  way  we  have  good 
reason  to  suppose  that  a  certain  result  will  follow.  But  how 
that  result  is  brought  about,  wc  are  more  or  less  in  the  dark. 
What  wc  have  to  endeavour  to  ascertain  is,  in  what  directions 
electricity  is  capable  of  effecting  a  cure,  when   other  and 
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more  simple  means  are  wanting.  No  doubt  some  men  will 
be  found,  if  there  are  not  some  already,  who  will  look  upon 
electricity  as  a  panacea  for  all  evils,  just  as  one  hears  of  certain 
physicians  who  only  practice  "  the  dry  treatment,"  and  another 
the  wet  treatment,  another  mechanical,  and  so  on. 

Now  in  order  to  arrive  at  any  conclusions,  it  appeared  to 
me  necessary  to  find  out  something  more  about  the  changes 
that  take  place  when  a  constant  current  is  passed  through 
the  tissues. 

Electrolysis. — The  most  important  of  these  changes,  and, 
therefore,  the  first  to  be  considered,  is  the  partial  or  entire 
decomposition  of  certain  molecules  through  which  the  current 
passes,  and  known  by  the  name  of  electrolysis. 

Whenever  a  current,  however  small,  is  passed  through  the 
tissues,  this  decomposition  takes  place,  and  the  amount  of 
decomposition  is  jointly  proportional  to  the  strength  of  the 
current  and  the  time  that  it  lasts.  The  application  of  a  test 
paper  to  the  area  touched  by  the  electrodes,  before  and  after 
the  application  of  the  current,  will  be  sufficient  to  show  the 
presence  of  acids  and  bases  at  their  respective  poles,  and 
which  were  not  present  before  the  application  took  place.  It 
appears  to  me  that  two  other  effects  result  from  this  primary 
decomposition.  So  that  for  practical  purposes  electrolysis 
may  be  subdivided  as  follows  : — 

1st.  There  is  a  decomposition,  partial  or  entire,  of  certain 
molecules. 

2nd.  There  is  the  local  action  at  the  poles  caused  by  the 
collection  of  acids  and  bases,  the  result  of  this  decomposition. 

3rd.  There  is  the  effect  produced  by  the  passage  through 
the  tissues  of  certain  elements  found  only  at  the  poles,  and 
which  passage  Faraday  called  "  the  transport  elements." 

It  is  necessary  to  consider  each  of  these  points  in  detail. 
With  regard  to  the  first,  an  important  and  practical  question 
at  once  arises,  viz. :  Does  the  decomposition  take  place  only 
in  the  tissues  in  contact  with  the  electrodes,  or  does  it  take 
place  throughout  the  tissues  traversed  by  the  current  ?  Sup- 
posing the  first  of  these  only  to  take  place,  it  stands  to  reason 
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that  in  order  to  cause  decomposition  in  a  fibroid  tumour,  it 
would  be  necessary  to  bring  the  electrode  in  direct  contact 
with  it ;  whereas  if  the  decomposition  takes  place  throughout 
the  tissues  traversed  by  the  current,  this  necessity  ceases  to 
exist.  Whoever  has  used  this  treatment,  will  understand 
the  difficulty  of  solving  the  question  at  the  bedside.  I  there- 
fore devised  four  experiments  to  see  whether  the  principle 
would  hold  good  of  saline  solutions. 

1st  Experiment. — Three  glasses  are  connected  together  by 
two  pieces  of  thick  cord,  saturated  in  the  solutions  contained 
in  the  glasses.  The  centre  glass  is  filled  with  a  solution  of 
iodide  of  potash  (which  is  easily  decomposed  by  the  direct 
application  of  the  current),  the  two  outer  glasses  are  filled 
with  a  solution  of  chloride  of  sodium,  each  solution  having  a 
sp.  gr.  of  1080.  Into  each  glass  a  pinch  of  starch  powder  is 
placed.  The  two  electrodes  were  then  introduced  one  into 
each  of  the  outer  glasses.  Now  if  any  decomposition  of  the 
iodide  of  potash  took  place,  a  blue  discolouration  would 
appear  at  the  positive  pole.  A  current  of  100  milliampcres 
was  passed  through  the  circuit,  but  no  decomposition  took 
place  in  the  iodide  of  potash,  much  to  my  disappointment. 
The  same  experiment  was  then  repeated  with  plain  water  in 
the  two  outer  glasses,  with  the  same  result.  A  third  experi- 
ment was  then  tried,  to  ascertain  whether  it  might  not  be 
possible,  that  cells  lying  in  the  space  between  the  poles 
traversed  by  the  current,  would  part  with  some  of  their 
constituents  in  order  to  supply  those  in  contact  with  the 
electrodes  with  some  of  the  materials,  of  which  they  have 
been  deprived  by  electrolysis.  Into  each  of  the  glasses  a 
solution  of  iodide  of  potash  was  placed  having  a  sp.  gr.  of 
1020.  The  circuit  was  again  made,  and  a  current  of  twenty- 
five  milliampcres  passed  for  twelve  hours.  The  outer  glass 
containing  the  positive  pole  was  a  deep  brown  colour  at  the 
end  of  this  time,  from  the  iodine  liberated  by  electrolysis  and 
held  in  solution  by  the  water.  It  occurred  to  me,  that  as  the 
decomposition  proceeded  in  the  outer  glasses  they  might 
draw  on  the   iodide  of  potash  in  the   centre  glass.     If  this 
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had  taken  place  the  sp.  gr.  of  the  solution  in  the  centre  glass 
would  have  been  lowered.  However,  on  taking  the  sp.  gr.  of 
the  solution  in  the  centre,  there  was  no  alteration  whatever, 
while  of  the  two  outer  glasses,  the  sp.  gr.  was  raised  in 
the  one  containing  the  iodide  pole,  while  it  was  lowered  in 
that  containing  the  potash  and  negative  pole.  This  differ- 
ence was  due  to  the  atomic  weights  of  the  two  elements. 
If  any  one  wishes  to  repeat  these  experiments,  I  may  tell 
that  the  resistance  of  the  apparatus  used  was  about  1,000 
ohms,  and  in  order  to  obtain  a  current  sufficiently  strong  I 
was  obliged  to  go  to  one  of  the  electric  light  companies,  and 
perform  the  experiments  down  in  the  cellars  of  one  of  our 
large  clubs.  A  further  experiment  was  then  carried  out  as 
follows : — A  current  of  one  milliamperc  was  passed  for  ten 
seconds  through  the  web  of  a  frog's  foot  and  the  operation 
watched  through  the  microscope,  one  inch  objective.  The 
changes  occurring  at  each  pole  could  be  examined,  and  of 
these  I  shall  speak  again,  but  there  was  no  change  to  be  seen 
in  the  intervening  space.  The  circulation  continued  just  as 
before,  and  nothing  could  be  made  out.  It  would  then 
appear  to  be  necessary  for  the  electrode  to  come  in  contact 
with  the  tumour,  if  we  wish  to  cause  decomposition,  or  what 
I  would  designate  as  "  primary  electrolysis." 

I  will  now  pass  on  to  consider  the  local  action  at  the  poles, 
caused  by  the  collection  of  acids  and  bases  resulting  from  the 
"  primary  electrolysis." 

Now  this  action  is  entirely  distinct  from  the  first,  so  much 
so  that  by  various  methods  of  application  it  can  be  utilised 
either  partially,  to  its  fullest  extent,  or  almost  entirely  pre- 
vented. By  its  means  we  can  intensify  the  local  action  on 
the  tissues.  The  nature  of  this  action  is  entirely  chemical, 
and  I  would  propose  to  call  it  "  the  chemical  action  of  electro- 
lysis." Any  one  who  has  applied  a  metal  electrode  to  the 
skin,  will  have  noticed  how  much  more  painful  it  is  than 
when  the  same  electrode  is  covered  with  leather  or  some 
other  substance  capable  of  taking  up  the  products  of  primary 
electrolysis,  and  so  mitigating  their  action,  although  in  each 
instance  the  intensity  of  the  current  is  exactly  equal. 
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Whenever  we  wish  to  pass  a  current  through  a  uterine 
fibroid,  it  becomes  necessary  to  place  one  electrode  on  the 
skin  of  the  abdomen,  and  to  prevent  any  chemical  action,  it  is 
necessary  to  place  some  substance  between  the  skin  and  the 
metal  electrode,  which  shall  be  capable  of  absorbing  the  pro- 
ducts of  decomposition,  and  so  prevent  it  from  hurting  the 
skin.  For  passing  strong  current  for  any  length  of  time,  it 
is  necessary  to  have  this  layer  of  some  thickness,  otherwise 
it  becomes  saturated  with  acids  and  bases,  and  its  chemical 
action  on  the  skin  then  begins.  The  electrode,  on  the  con- 
trary, which  is  in  contact  with  the  fibroid,  should  be  kept  un- 
covered so  as  to  take  advantage  of  this  chemical  action.  To 
do  so  to  the  fullest  extent,  it  is  necessary  to  puncture  the 
tumour,  and  this  should  if  possible,  be  done  to  the  extent  of 
about  one  inch,  because  I  have  found  by  experiment  that  the 
acids  and  bases  which  form  at  the  respective  poles  diffuse 
through  the  tissues  to  that  extent  when  a  current  of  200  ma. 
is  kept  on  for  thirty  minutes. 

With  regard  to  the  different  action  of  the  two  poles.  This 
appears  to  me  to  be  entirely  due  to  the  difference  in  their 
chemical  constituents. 

At  the  positive  pole  acids  are  found.  At  the  negative 
pole  bases  are  found.  These  bases,  as  one  would  naturally 
expect  from  the  chemical  composition  of  the  tissues,  consist 
chiefly  of  hydrogen  and  alkalies. 

If  dilute  caustic  alkalies  be  applied  to  soft  tissues  they 
liquefy  them,  and  cause  considerable  pain.  If  dilute  acids  be 
applied  they  cause  coagulation,  and  have  a  benumbing 
influence  on  the  nerves  (one  of  the  best  acids  for  producing 
this  is  carbolic  acid).  The  same  effects  are  produced  by  the 
negative  and  positive  poles  respectively. 

For  practical  purposes  it  is  worth  while  to  consider  what 
difference  there  is,  if  any,  between  the  destructive  effects  of 
the  two  poles.  There  appears  to  be  an  idea  that  the  negative 
pole  is  more  powerful  than  the  positive.  The  amount  of 
primary  electrolysis  must  of  course  be  equal  for  each  pole,  so 
far  as  wc  at  present  know,  while  the  effects  produced  by  the 
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secondary  chemical  action  is  quite  as  great  at  the  positive  if 
not  greater  than  at  the  negative.  Because  the  alkahes  Hquefy 
tissues,  it  does  not  follow  that  their  action  is  more  destructive 
than  acids,  which  coagulate  and  even  clear  them. 

To  begin  with,  the  acids  form  a  much  larger  proportion  of 
the  soft  tissues  than  the  bases  do.  We  should,  therefore, 
expect  the  quantity  of  acids  at  the  positive  pole  to  be  much 
larger  than  the  quantity  of  bases  found  at  the  negative, 
excepting,  of  course,  hydrogen,  and  consequently  destructive 
action  greater.  My  friend.  Dr.  Pitt,  drew  my  attention  to  the 
fact  that  when  currents  are  used  by  physicians  in  ordinary 
medical  cases,  if  any  slough  takes  place  in  the  skin,  it  is 
usually  at  the  positive  pole. 

Referring  to  the  experiment  before-mentioned,  on  the  web 
of  the  frog's  foot,  the  area  of  coagulation  caused  by  the 
positive  pole  was  ten  times  as  large  as  that  caused  by  the 
negative  pole.  In  fact  the  only  change  to  be  seen  at  the 
latter  consisted  of  bubbles  of  hydrogen  gas,  and  their  presence 
was  a  matter  of  perfect  indiftcrence  to  the  tissues  round,  for 
the  circulation  could  be  seen  going  on  right  underneath  the 
bubbles. 

Similar  results  were  obtained  by  passing  a  current  of  50 
ma.  for  10  minutes  through  a  fresh  specimen  of  sheep's  blood. 
At  the  negative  pole  only  bubbles  of  hydrogen  gas  were 
found  mixed  with  the  blood,  while  at  the  positive  pole  a  clot 
formed  measuring  half-an-inch  across,  and  the  blood  in  con- 
tact with  the  platinum  needle  was  charred  by  the  acids.  A 
more  striking  proof  is  afforded  by  the  tumour  which  I  hand 
round.  This  is  a  small  sub-peritoneal  fibroid  about  the  size 
of  an  orange.  I  am  indebted  to  the  courtesy  of  Dr.  Snow,  of 
the  Cancer  Hospital,  as  it  was  through  him  I  procured  it, 
within  one  hour  after  its  removal  from  the  living  body.  Two 
needles  were  at  once  inserted  to  the  depth  of  half  an  inch, 
and  connected  to  the  two  poles  of  a  battery.  The  current 
was  kept  on  for  one  hour  and  a-half  with  an  intensity  of  200 
ma.  A  crackling  noise  produced  by  the  decomposition  could 
be  distinctly  heard.     A  large  portion  of  the  hydrogen  gas, 
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not  being  able  to  escape  at  the  side  of  the  needle,  found  its 
way  through  the  thickness  of  the  tumour  to  the  surface,  where 
it  could  be  seen  escaping  in  bubbles.  I  found  a  practical 
benefit  only  recently  from  knowing  this  fact,  when  one  of  my 
patients  became  much  alarmed  at  the  bubbling  she  said  she 
could  feel  in  the  abdomen.  One  might  have  thought  that  the 
needle  was  in  the  abdominal  cavity,  but  I  was  able  to  assure 
her  that  there  was  nothing  dangerous  going  on  beyond  the 
escape  of  a  little  gas,  and  she  was  none  the  worse  for  it. 
(Mrs.  W.,  case  under  Dr.  Edis.) 

At  the  end  of  one  hour  and  a-half  the  current  was  broken 
and  a  section  was  made  of  the  tumour,  and  that  portion  of  it 
acted  on  by  the  current  cut  quite  hard  and  gristly,  as  com- 
pared with  the  rest.  This  change  was  also  perfectly  apparent 
to  the  touch.  On  making  some  fresh  sections  and  examining 
them  under  the  miscroscope,  I  found  that,  of  the  portion  in 
immediate  contiguity  to  the  needle,  everything  had  disap- 
peared except  the  fibrous  tissue,  and  this  result  was  obtained 
at  both  the  negative  and  positive  poles.  Sections  taken  from 
the  other  parts  of  the  tumour  by  Dr.  Rutherfoord  showed 
the  usual  structure  of  a  myoma.  This  was  the  case  even  with 
the  portion  that  had  undergone  the  chemical  action  produced 
by  electrolysis.  In  this  instance  there  was  no  difference 
between  the  destructive  effects  of  the  two  poles.  The  ex- 
periment also  shows  how  much  greater  is  the  resistance  of 
fibrous  tissue  as  compared  with  others.  This  effect  was  pro- 
duced within  two  hours  after  the  removal  of  the  tumour  from 
the  living  body,  when  the  abdomen  could  scarcely  be  said  to 
be  dead,  and  so  affords  some  ground  for  the  belief  that  a  like 
effect  could  be  produced  on  a  tumour  in  the  body,  provided  the 
needle  could  be  introduced  to  the  same  depth.  I  have  treated 
one  case  in  this  way  with  most  satisfactory  results,  and  shall 
read  the  details  on  a  future  occasion.  It  is  necessary,  how- 
ever, to  remember  that  by  this  method  not  only  is  there  a 
decomposition  or  primary  electrolysis,  but  also,  that  the  full 
benefit  is  obtained  from  the  chemical  action  produced  by  that 
decomposition.     Although  in  this  specimen,  the  fibrous  tissue 
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appears  to  be  unaltered,  it  is  quite  possible  that  some  change 
has  taken  place,  which  is  unappreciable  to  the  eye.  There  is 
some  ground  for  this  belief  when  we  call  to  mind  the  brilliant 
results  obtained  by  surgeons  in  the  treatment  of  stricture  of 
the  urethra  by  electrolysis,  with  the  negative  pole  in  contact 
with  the  stricture.  Here  I  would  suggest,  that  acting  on  the 
lines  laid  down  for  urethral  stricture,  we  may  possibly  have  a 
more  efficient  weapon  for  producing  a  permanent  benefit  in 
cases  of  stenosis  of  the  os  internine.  The  resisting  power  of 
fibrous  tissue  exhibited  in  this  specimen  appears  to  me  to  offer 
an  explanation  of  the  change  which  takes  place  in  these 
tumours  under  treatment.  They  become  smaller  and  harder, 
but  do  not  as  a  rule  disappear  entirely;  probably  the  greater 
portion  of  the  fibrous  tissue  remains  behind  as  an  inert  mass. 
With  regard  to  the  third  action  of  electrolysis,  viz.,  the 
transport  of  elements,  we  are  still  very  much  in  the  dark  as 
to  its  action,  still  more  as  to  its  effects  on  living  tissues.  If  a 
solution  of  any  salt  or  even  simply  water  be  acted  on  by  the 
current,  what  takes  place?  Let  the  solution  be  iodide  or 
potash.  At  the  negative  pole  potash  alone  appears ;  at  the 
positive  pole  iodine  alone  appears.  Now  whether  the  decom- 
position takes  place  at  both  poles,  or  at  only  one  pole,  we 
are  forced  to  admit  that  either  the  potash  or  the  iodine  or 
.some  of  both  from  each  pole  has  to  cross  the  intervening 
space,  and  the  curious  part  is,  that  elements  cannot  be  de- 
tected during  their  transit  from  one  pole  to  the  other.  At 
present  we  do  not  know,  beyond  the  broad  distinction  between 
acid  and  bases,  what  chemical  substances  are  found  at  each 
pole  when  a  current  is  passed  through  the  body.  It  is,  how- 
ever, conceivable  that  the  complex  molecule  of  albumen,  when 
it  undergoes  decomposition  by  the  current,  furnishes  a  number 
of  bodies  that  may  have  some  very  decided  effect  on  those 
tissues  which  they  traverse,  although  such  tissues  do  not 
apparently  undergo  actual  decomposition  in  the  same  way 
that  those  in  contact  with  the  electrodes  do.  This  may 
appear  a  mere  theoretical  consideration.  But  it  is  on  the 
contrary  a  very  practical  one.     If  such  an  effect  does  take 
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place,  we  have  a  means  of  getting  at  those  tumours  which 
are  not  within  the  reach  of  electrodes.  And  I  would  advance 
the  hypothesis,  "  that  while  the  ordinary  tissues  of  the  body 
have  the  power  of  recuperating  any  effect  produced  on  them  by 
the  transport  of  elements,  the  cells  of  tumours  being  of  lower 
vitality  might  be  checked,  and  in  their  growth,  perhaps,  in 
time  destroyed  by  this  method." 

The   subject    requires    further   investigation   before   any 
conclusion  can  be  arrived  at. 

Several  experimenters  have  taken  advantage  of  this  trans- 
port of  elements  to  introduce  substances  into  the  body.  Von 
Bruns  Munk  (Elb.  electro-therapeutics,  p.  129)  in  Germany, 
and  Onimus  and  Legros  in  France  (Traits  d'Elcctricit^ 
medicalc,  p.  210).  It  is  obvious  that  if  medicinal  substances 
can  be  made  to  pass  through  the  tissues  in  this  way,  we  have 
a  means  whereby  the  action  of  elements,  during  their  trans- 
port through  living  tissues,  may  be  very  considerably  added 
to.  With  a  view  of  putting  this  to  the  test,  I  have  on  several 
occasions  swabbed  the  uterine  canal  with  a  saturated  solution 
of  iodide  of  potash,  then  passed  the  negative  pole,  and  placed 
a  solution  of  starch  on  the  skin  of  the  abdomen  with  the 
positive  pole  in  contact,  and  turned  on  a  current  of  200  ma. 
Now,  if  such  an  action  took  place,  the  iodine  ought  to  appear 
on  the  skin  and  discolour  the  starch,  but  nothing  of  the  kind 
took  place.  I  also  repeated  the  same  experiment  with  a  cup- 
shaped  electrode  that  I  had  made  two  years  ago  for  pelvic 
cellulitis.  This  was  filled  with  the  solution.  The  result  was 
negative  again.  However,  I  have  some  reason  to  believe  that 
the  initiative  is  taken  by  the  positive  pole,  so  that  the  subject 
requires  further  investigation.  I  found  that  if  two  glasses, 
one  containing  plain  water  and  the  other  a  saline  solution,  be 
connected  by  a  damp  cord,  so  that  they  have  no  direct  com- 
munication, and  a  current  is  then  passed  from  one  to  the 
other,  no  decomposition  takes  place  with  the  negative  pole  in 
the  saline  solution.  If  the  poles  be  now  changed,  so  that  the 
positive  is  in  the  saline  solution,  a  decomposition  is  at  once 
set  up. 
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Effect  on  the  circulation. — Since  these  fibroid  tumours  are 
surrounded  by  a  capsule  exceedingly  rich  in  vessels,  it 
becomes  necessary  to  consider  what  action  the  constant 
current  may  have  on  them.  Onimus  and  Legros  are  the 
chief  upholders  of  the  view  that  with  a  descending  current 
blood  vessels  dilate,  and  with  an  ascending  current  they  con- 
tract (Traite  d'Elcctricitc  medicale,  p.  280).  On  the  other 
hand,  their  own  investigations  tend  to  show  that  the  unstriped 
muscle  cells,  such  as  are  found  in  vessels,  only  contract  at  the 
make  and  break  of  the  current,  and  not  during  its  passage. 
It  occurred  to  me  that  the  best  way  to  test  it  would  be  to 
observe  the  vessels  of  the  retina.  Alterations  in  these  may  be 
seen  under  other  conditions,  and,  therefore,  why  not  under  the 
influence  of  the  current  provided  any  change  does  take  place. 
My  friend,  Dr.  Basil  Walker,  who  is  an  adept  with  the 
opthalmoscope,  was  kind  enough  to  bring  two  of  his  hospital 
out-patients  to  my  house,  with  the  fundus  healthy  in  each 
case.     He  then  examined  the  eye  while  I  passed  the  current. 

1st  Experiment. — Dr.^B.  Walker  examined  the  fundus  to 
note  the  size  of  the  vessels  before  the  application.  The 
positive  pole  was  then  placed  on  the  nape  of  the  neck,  and 
the  negative  pole  on  right  temple.  At  the  make  of  the 
current  the  patient  experienced  a  flash  of  light.  The  intensity 
was  gradually  raised  from  i  to  25  milliamperes,  and  continued 
for  five  minutes. 

2nd  Experiment. — The  above  was  then  repeated,  with  the 
position  of  the  poles  reversed.  Dr.  Basil  Walker  was  unable 
to  detect  any  difference  either  during  or  after  the  passage  of 
the  current ;  nor  did  the  position  of  the  poles  make  the  least 
difference. 

3rd  Experiment. — This  was  done  in  same  way,  only  the 
poles  were  placed  in  the  position  used  for  the  so-called  galvani- 
sation of  the  sympathetic.  One  pole  is  placed  opposite  the 
angle  of  the  jaw,  while  the  other  is  on  the  opposite  side  near 
the  seventh  cervical  vertebra.  At  the  make  and  break  flashes 
of  light  were  again  experienced.  Dr.  Basil  Walker  examined 
before,  during,  and  after  the  application,  but  could  find  no 
VOL.  IV.— NO.  13.  F 
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change  in  the  vessels  whatever,  although  the  current  was  kept 
at  10  milHamperes  for  ten  minutes. 

4th  Experiment — The  experiment  repeated  with'^the  poles 
reversed,  no  change  to  be  seen. 

Messrs.  Onimus  and  Legros  state  that  the  changes  can  be 
well  seen  in  the  web  of  a  frog's  foot,  under  the  miscroscope.  I 
therefore  tried  the  experiment  in  every  conceivable  way,  and 
several  times  both  with  ascending  and  descending  currents 
with  an  intensity  of  i  ma.  Great  changes  are  certainly  seen 
to  take  place  in  the  vessels,  but  the  results  are  not  constant. 
Sometimes  the  circulation  was  accelerated,  sometimes  retarded, 
and  occasionally  stopped,  and  this  occurred  both  with  the 
ascending  and  the  descending  current,  but  there  the  same 
results  could  often  be  obtained  by  simply  touching  the  frog 
with  the  electrodes,  without  any  electricity  ! !  and  so  it  appears 
to  me  that  this  method  has  no  practical  value. 

An  increase  in  the  circulation  no  doubt  takes  place  locally 
in  the  area  affected  by  electrolysis,  but  I  believe  this  is 
secondary  to  the  chemical  action  of  the  current,  and  would 
occur  if  a  similar  injury  to  the  tissues  was  brought  about  by 
any  other  means.  Even  this  can  be  obviated  at  the  indifferent 
pole  by  making  the  pad  of  material  between  the  metal  electrode 
and  the  skin  extra  thick,  so  as  to  absorb  the  chemical  products 
as  they  form. 

Action  on  musctilar  fibres  of  uterus. — One  more  question 
requires  consideration.  Is  there  any  contraction  of  the  uterus 
during  the  passage  of  the  current?  At  the  make  and  break  a 
contraction  no  doubt  takes  place.  Onimus  and  Legros  say 
that  one  can  actually  stop  the  contractions  of  the  uterus  during 
parturition  by  passing  a  constant  current.  They  proved  it 
by  opening  the  abdomen  and  acting  on  the  uterus  of  bitches, 
during  parturition.  I  have  also  noticed  during  the  applica- 
tions in  the  human  subject,  that  the  internal  electrode  is  never 
grasped  by  the  uterus,  although  this  effect  is  soon  produced  if 
the  current  be  reversed  quickly,  each  make  and  break  causing 
a  contraction. 

To  sum  up.     The  conclusions  I  would  draw  arc  these : — 

1st.  That  electrolysis  takes  place  at  both  poles. 
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2nd.  That  a  chemical  action  secondary  to  the  electrolysis 
also  takes  place  at  both  poles,  and  appears  to  be  most 
destructive  at  the  positive  pole. 

3rd.  That  electrolysis  does  not  appear  to  take  place  in  the 
intervening  space  between  the  poles  traversed  by  the  current. 

4th.  That  in  all  probability  the  transport  of  elements  has 
some  effect  on  the  living  tissues,  through  which  it  takes  place. 

5  th.  That  no  change  takes  place  in  the  vessels  during  the 
passage  of  the  current,  except  a  local  hyperaemia,  due  to  the 
chemical  action  at  both  poles. 

6th.  That  no  muscular  contraction  takes  place  in  the  uterus 
or  tumour,  except  at  the  make  and  break  of  the  current. 

Description  of  method  of  application. — I  do  not  consider  it 
at  all  necessary  to  use  clay  for  the  external  electrode.  It  is 
messy,  and  a  great  nuisance  to  keep  in  order.  To  apply 
strong  currents,  it  is  necessary  to  reduce  the  density  to  a 
minimum,  where  the  indifferent  electrode  is  placed.  This 
practically  means  making  the  electrode  as  large  as  possible. 
Not  only  must  it  be  large,  but  it  must  touch  the  skin  all  over 
the  surface.  The  one  I  use  is  made  of  lead  or  copper, 
measuring  9  inches  by  7  inches,  and  curved  to  suit  the  contour 
of  the  abdomen.  Between  the  metal  and  the  skin,  several 
layers  (some  4  to  6,  according  to  thickness)  of  linen  are  placed, 
previously  damped  in  water.  Any  napkins  or  cloths  will 
answer  the  purpose,  provided  they  are  not  too  rough.  It  is 
most  essential  to  see  that  each  layer  lies  evenly  on  the  other, 
and  that  there  are  no  rucks  or  ridges.  If  there  be  any  the  current 
will  be  concentrated  on  the  projecting  surface;  The  substance 
of  the  linen  is  rather  less  than  clay.  The  patient  can  hold  the 
electrode  in  position  herself,  but  she  is  apt  to  tilt  it  to  one  side 
or  the  other,  and  if  that  be  done,  the  current  becomes  concen- 
trated there,  and  a  destruction  of  skin  will  follow.  Since  the 
current,  from  a  metal  electrode  of  this  kind  comes  off  chiefly 
from  the  edges,  it  is  better  either  to  round  off  the  edge  or 
run  an  insulator  round  it.  I  have  used  an  intensity  of  300  roa. 
in  this  way,  and  if  the  points  I  have  indicated  are  attended  to 
it  will  be  found  to  work  satisfactorily.    The  cavity  of  the  uterus 
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will  often  be  found  to  be  lengthened  even  by  5  inches,  and  the 
diameter  of  the  canal  varies  very  much.  In  other  cases, 
although  the  canal  may  be  large,  it  is  encroached  upon  at  one 
point,  and  there  is  more  or  less  of  an  obstruction.  The 
electrode  which  I  show  here  has  been  designed  to  meet  these 
difficulties.  The  insulator  is  moveable,  and  can  be  adjusted 
to  any  length  required.  The  handle  is  larger  than  usual  so  as 
to  give  more  command  over  the  instrument.  The  sounds  are 
made  of  different  calibres,  to  suit  different  cases. 

With  regard  to  the  frequency  and  duration  of  the  applica- 
tions, I  do  not  agree  with  Apostoli  in  laying  down  such 
definite  rules.  Each  case  must  be  taken  on  its  merits.  For 
instance,  only  recently  I  have  treated  a  patient  of  Dr.  Edis's 
with  galvano-puncture.  The  applications  were  made  every 
other  day  with  a  duration  of  thirty  minutes  and  a  current 
intensity  of  200  ma.  to  250  milliamperes,  and  the  patient  was 
none  the  worse.  This  is  about  double  the  maximum  allowed 
by  Apostoli. 

Whenever  puncture  is  employed  it  is  necessary  to  take 
antiseptic  precautions.  Whether  this  be  done  by  ensuring 
the  absence  of  any  septic  matter  by  attention  to  strict  cleanli- 
ness, or  whether  it  takes  the  form  of  using  such  materials  as 
will  neutralise  the  action  of  any  dirt  or  other  matter,  the 
result  in  each  case  will  be  satisfactory  and  practically  comes 
to  the  same  thing. 

With  regard  to  the  position  of  the  patient.  The  dorsal  one 
depicted  by  French  authors  is  most  indelicate  and  quite  un- 
necessary. Let  the  patient  be  placed  on  her  side  with  the 
legs  drawn  up  to  a  right  angle  with  the  trunk,  and  both 
arms  in  front  to  hold  the  external  electrode. 

Dr.  Bantock  proposed  and  Dr.  Savage  seconded  a  reso- 
lution, that  the  discussion  on  the  paper  be  adjourned  to  the 
next  meeting.     This  was  carried. 

The  Society  then  adjourned. 
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REPORTS  AND  ANALYSES. 

Mr.  H.  J.  Langc,  of  47,  Arthur  Road,  Tollington  Road, 
N.,  has  invented  a  new  enema  nozzle,  which  is  designed  to 
avoid  the  difficulties  experienced  in  the  self-administration  of 
an  enema.  The  nozzle,  which  is  simple  in  construction,  can 
easily  be  passed  into  the  rectum  without  fear  of  any  injury. 


CNCMA     NOZZ  t'JC 


With  this  nozzle  the  patient  is  enabled  to  take  an  enema  in 
the  sitting  posture,  whilst  using  any  apparatus  he  may  happen 
to  possess.  We  have  found  the  nozzle  to  be  easy  of  applica- 
cation  and  satisfactory  in  its  working.  It  is  made  of  vulcanite 
and  is  sold  at  a  cost  of  three  shillings  and  ninepence,  postage 
paid. 

CLINICAL  REPORTS. 

CcBsarian  Sections.    By  Dr.  F.  WILSON,  Cape  Colony. 

I  was  called  to  attend  Maria  van  der  Westhuizen  on  the 
evening  of  May  i6th,  1887,  and  found  her  suffering  from  all 
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the  symptoms  of  abortive  labour.  On  enquiring  I  was  in- 
formed that  she  was  seventeen  years  old  and  about  a  year 
married.  On  examination  I  found  her  to  be  a  primipara, 
and  on  measuring  the  antero-posterior  diameter  of  the  pelvis 
with  Greenhalgh's  pelvimeter  found  it  to  be  1.25  inches,  the 
whole  of  the  passage  being  almost  blocked  by  a  tumour, 
apparently  an  exostosis,  growing  from  the  promontory  of  the 
sacrum.  As  there  seemed  no  chance,  under  the  circum- 
tances,  of  delivering  by  any  means,  per  vias  7iaturales,  I 
decided,  with  the  consent  of  the  family,  to  perform  hystero- 
tomy. Having  attended  to  the  rectum  and  bladder  as  usual, 
I  placed  Mrs.  van  der  Westhuizcn  in  the  proper  position  and 
fixed  her  to  the  bed  by  two  sheets.  Having  made  an  incision 
7  inches  long  extending  from  just  below  the  umbilicus  almost 
to  the  pubis  along  the  linea  albu  through  skin  and  fascia,  I 
divided  the  peritoneum,  using  my  fingers  as  directed.  The 
uterus  was  immediately  seen,  and  having  made  an  incision 
therein,  5  inches  long,  between  fundus  and  cervix,  I  seized 
the  child  by  the  feet  and  easily  extracted  both  child  and 
placenta. 

I  must  mention  that  on  making  the  uterine  incision,  I 
fixed  each  end  of  the  same  to  the  outer  wound  by  a  stitch  of 
whipcord,  which  was  afterwards  removed. 

On  removing  the  child,  placenta  and  membranes  (after 
removing  the  stitches),  the  wound  in  the  uterus  immediately 
contracted,  and  not  judging  it  advisable  to  disturb  the  wound, 
to  pass  a  probang  through  the  os  uteri  (which  I  had  neglected 
to  do  before  removing  the  stitches),  I  proceeded  to  close  the 
outer  wounds  by  means  of  silver  sutures  placed  closely 
together,  taking  care  to  pass  the  sutures  through  the  perito- 
neum to  secure  apposition  of  the  peritoneal  surfaces.  (The 
uterine  wound  was  not  closed  by  suture.)  Before  closing  the 
wound  I  searched  the  peritoneal  cavity  for  coagula,  but  found 
little,  as  the  haemorrhage  was  surprisingly  small. 

I  have  omitted  to  state  above  that  I  drew  off  the  liquor 
amnii  with  an  ordinary  enema  syringe.  Above  the  stitches 
I  dressed  the  wound  with  lint,  wet  with  carbolized  oil,  and 
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above  this  several  broad  bands  of  plaster  and  a  good  flannel 
bandage.  No  anaesthetic  was  used,  and  the  woman  gave  no 
evidences  of  feeling  pain  beyond  a  scream  on  feeling  the  first 
incision  and  at  intervals  a  sighing  groan.  From  the  first 
incision  to  the  last  dressing  the  operation  lasted  one  hour, 
forty-two  minutes.  After  the  operation,  as  the  pulse  was 
almost  imperceptible,  I  gave  her  brandy  and  ammonia  in 
drachm  doses,  in  water,  each  ten  minutes  till  the  pulse  began 
to  rise.  For  the  first  twenty-four  hours  after  the  operation, 
I  gave  her  only  brandy  and  coffee,  with  a  suppository  of  pil, 
sap.  CO.,  and  twice  quarter  of  a  grain  of  morphia  subcuta- 
ncously.  The  womb  was  also  twice  a  day  syringed  with  one 
in  forty  carbolic  solution.  The  child,  a  boy,  was  born  alive, 
and  is  still  living.  The  mother  made  a  good  recovery,  the 
wound  having  almost  completely  healed  when  I  removed  the 
stitches  on  the  seventh  day. 

As  there  was  no  skilled  attendance,  I  found  it  impossible 
to  obtain  a  register  of  pulse  and  temperature.  The  highest 
temperature  observed  by  me  was  i6o°  on  the  third  day.  The 
highest  pulse  was  120°  on  the  same  day. 

Present  during  the  operation  (midwife),  Ziena  Wagcnaar, 
H.  G.  Oelopigie. 

Case  of  Embryotomy.     By  Dr.  F.  WILSON,  Cape  Colony. 

On  September  7th,  I  was  called  to  attend  Margrita  van 
Zijl,  aet.  nineteen,  primipara,  and  found  her  suffering  from  the 
symptoms  of  abortive  labour.  On  examination  and  measure- 
ment of  pelvis  with  Greenhalgh's  pelvimeter,  I  found  antero- 
posterior diameter  to  be  only  1.75  inches,  and  decided  to 
again  employ  the  ecraseur  as  far  as  possible.  After  perfora- 
ting I  proceeded  to  snare  successive  portions  of  the  head  with 
the  wire  loop  of  the  ecraseur,^  each  portion  being  removed  by 
finger  and  forceps.  Again,  I  noticed  the  absence  of  spicula 
of  bone.  The  trunk  was  also  treated  in  the  same  way  after 
evisceration.  I  did  not  find  any  insurmountable  difficulty, 
it  being  only  necessary  to  keep  an  accurate  picture  of  the 

'  Barnes'  method. 
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uterus  and  its  contents  before  one's  mind's  eye.  The  opera- 
tion was,  however,  tedious,  taking  altogether  nearly  four 
hours,  but  I  am  certain  that  I  should  not  have  succeeded 
by  any  other  means  per  vias  naturales. 

The  old  lady  who  assisted  me,  and  who  witnessed  this, 
informs  me  that  there  were  more  than  one  hundred  frag- 
ments. I  also  found  it  necessary  to  replace  the  wire  of  the 
ecraseur  by  a  fine  piano  wire,  which  I  re-annealed  by  heating 
in  charcoal  and  plunging  into  oil. 

Mrs.  van  Zijl  made  a  good  recovery,  just  as  after  an 
ordinary  confinement.  The  cause  of  pelvic  deformity  was 
rickets. 


Ovariotomy  in  a  Woman  aged  80  years. 
By  Dr.  E.  MATTHEWS  OwENS,  Brisbane. 

I  have  very  great  pleasure  in  communicating  the  following 
extract  from  a  letter  from  my  old  pupil  and  assistant,  E. 
Matthews  Owens,  of  Brisbane,  Queensland,  narrating  a  case 
which  certainly  is  a  marvellous  example  of  pluck  on  the  part 
of  the  patient,  and  proper  boldness  on  the  part  of  the  surgeon. 

Lawson  Tait. 

I  was  called  in  consultation  on  December  ist,  by  Drs. 
Purcell  and  Clowes  to  see  a  lady,  Mrs.  S.,  a^t.  79  years,  10 
months,  who  was  suffering  from  a  tumour  in  the  abdomen. 
On  visiting  her  I  found  her  to  be  a  thin  wiry  woman,  with  a 
tumour  presenting  all  the  symptoms  of  an  ovarian  tumour, 
the  girth  of  which  was  forty-three  inches.  She  was  suffering 
great  distress,  and  was  most  anxious  for  some  relief.  After 
consulting  together,  and  seeing  what  a  good  subject  she  was, 
and  her  great  anxiety  for  relief,  I  recommended  her  to  have 
it  removed,  to  which  she  readily  consented.  She  was  re- 
moved to  a  private  hospital,  where,  on  December  8th,  at 
8.30  a.m.,  I  operated  in  the  usual  way  with  an  incision  of 
two  and  a-half  inches ;  chloroform  was  given,  ether  being 
."jubcutancously  injected  every  few  minutes  during  the   in- 
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halation.  The  tumour  proved  to  be  parovarian,  was  shelled 
out,  no  ligatures  being  used.  The  toilet  of  the  peritoneum  was 
carefully  attended  to,  and  wound  closed.  First  twenty-four 
hours  she  had  warm  brandy  and  water  by  mouth.  Stitches 
were  removed  fourth  day.  She  sat  up  ninth  day,  and  went 
home  quite  well  on  the  thirteenth,  twenty  days  from  her 
first  being  seen.  There  was  slight  vomiting  on  the  second 
day,  and  rise  of  temperature  fifth  day,  both  of  which  were 
accounted  for  by  little  error  on  nurse's  part,  and  were  quickly 
overcome. 

I  was  ably  assisted  in  the  operation  by  Drs.  Clowes  and 
Purcell. 

Remarks. — It  may  be  asked  why  I  operated  on  so  old  a 
patient.  I  did  it,  first,  because  her  distress  was  so  great,  and 
she  so  longed  for  some  relief.  Secondly,  because  I  thought 
from  her  physical  condition  she  was  more  likely  to  recover 
than  many  patients  twenty  years  younger.  Thirdly,  because 
she  herself  wished  either  a  radical  cure,  or  her  sufferings  to 
end.  As  the  result  showed,  the  decision  was  a  wise  one.  I 
would  remark  that  Queensland  cannot  be  so  unhealthy  a 
place,  for  this  old  lady  has  lived  here  forty-six  years.  I 
cannot  conclude  without  paying  great  tribute  to  her  pluck  in 
deciding  to  have  such  an  operation  performed  at  her  time  of 
life,  and  she  deserves  to  have  a  prolonged  lease  of  life. 


A  Research  into  the  Coincidence  of  Ovulatioji  and  Menstrua- 
tion. By  Lawson  Tait,  F.R.C.S.,  President  of  the 
British  Gynaecological  Society,  &c.,  &c. 

Between  October  31,  1884,  and  the  end  of  May,  1885, 1 
removed  the  uterine  appendages  in  fifty-one  cases,  for  various 
reasons,  and  in  the  great  majority  of  these  cases  a  very  care- 
ful research  was  made  into  the  relations  of  the  time  of  the 
menstrual  month  at  which  the  operation  took  place,  and  the 
conditions  of  the  ovaries  as  far  as  ovulation  was  concerned. 
Of  these  cases  those  in  which  the  ovaries  appeared  to  the 
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naked  eye  to  be  more  or  less  healthy  were  given  by  me  to  my 
assistant  Miss  Clark,  who  has  made  such  careful  observations 
of  them  that  I  present  them  in  extenso. 

In  case  of  the  great  bulk  of  the  other  ovaries,  they 
were  so  disorganised  that  practically  no  kind  of  normal  ovu- 
lation was  discernible  in  them  ;  those  I  examined  myself. 
They  were  either  broken  down  by  suppuration,  occupied  by 
cysts,  or  so  altered  by  chronic  inflammatory  disease  as  to  pre- 
sent nothing  of  the  character  of  normal  ovarian  structure,  and 
therefore  all  these  cases,  or  nearly  all  of  them,  go  to  prove 
that  no  kind  of  pathological  change  in  the  ovary  makes  any 
difference  in  menstruation.  This  has  been  long  known  to  be 
the  fact  concerning  cystoma,  and  if  it  were  true  that  ovulation 
was  the  exciting  cause  of  menstruation ;  that  at  every  men- 
strual period  a  follicle  was  ripened,  burst,  and  discharged,  vid 
the  ovum  ;  then  we  have  the  singular  fact  concerning  this  in- 
teresting organ  that  diseases  of  any  kind  affecting  its  struc- 
ture, even  cancer,  do  not  interfere  in  any  way  with  the  fulfil- 
ment of  its  function.  We  should  also  have  the  singular  fact 
that  removal  of  the  organ  does  not  apparently  interfere  with, 
in  many  instances,  the  sequence  of  its  function,  for  in  many 
cases  where  both  ovaries  are  removed  menstruation  is  carried 
on  for  some  considerable  time  after.  In  those  cases  in  which, 
as  I  have  already  said,  the  ovaries  appeared  more  or  less 
healthy,  Miss  Clark  has  made  very  careful  dissections  of  them 
and  has  put  on  record  what  she  found. 

It  will  be  seen  by  the  most  casual  investigation  of  these 
dry  details  that  hardly  a  healthy  ovary  can  be  found  amongst 
the  lot,  and  many  of  them  go  so  far  as  to  represent,  as  in 
Case  XVII.,  practical  destruction  of  the  organ.  In  cases  of 
myoma  and  inflammatory  disease  of  the  Fallopian  tube,  the 
function  of  menstruation  is  exaggerated,  and  always  altered 
very  materially  ;  whereas,  when  the  tube  and  uterus  arc  not  so 
affected,  and  the  ovary  alone  diseased,  no  such  alteration  of 
menstruation  is  noted.  When  there  is  disease  of  the  tube  and 
no  disease  of  the  uterus,  menstruation  is  exaggerated,  and 
correspondingly,  when  there  is  disease  of  the  uterus  and  no 
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disease  of  the  tube,  again  menstruation  is  increased,  alike  in 
frequency  and  quantity.  We  are  therefore  driven  to  the  con- 
clusion that  the  function  of  menstruation  must  be  associated 
with  the  uterus  and  tube ;  that  is  practically  with  the  one 
organ,  for  the  Fallopian  tube  is  but  an  extension  of  the 
uterus  ;  indeed,  what  we  call  the  Fallopian  tube  is  truly  a  part 
of  the  uterus,  the  true  Fallopian  tube  being  little  more  than 
the  ostium  cxternale. 

I  propose  to  divide  the  cases  noted  by  Miss  Clark  into 
three  groups  ;  and,  although  it  is  perfectly  evident  that  each 
reader  of  the  notes  may  be  disposed  to  arrange  them  in  a 
fashion  of  his  own,  if  we  arrange  them  at  all  on  the  theory 
that  ovulation  and  menstruation  are  coincident,  we  must 
accept  one  principle — Fawsitt's  division — which  is  that  under 
the  belief  that  menstruation  is  excited  by  the  presence  of  a 
ripe  follicle,  we  must  have  clear  evidence  that  the  operation 
has  been  at  or  near  the  time  of  menstruation,  that  there  is  a 
follicle  on  the  point  of  rupture,  that  it  has  just  ruptured,  or 
that  it  shows  such  appearances  of  rupture  that,  dating  its 
appearances  backwards  from  the  time  of  the  operation  to  the 
time  of  menstruation,  those  appearances  of  rupture  are  com- 
patible with  the  time  that  has  elapsed.  On  this  principle  I 
find  that  out  of  twenty-eight  cases  there  are  only  three  which 
go  to  show  that  menstruation  and  ovulation  are  coincident ; 
on  the  contrary  there  are  seventeen  cases  which  go  to  show 
that  ovulation  is  continually  progressive  (at  what  rate  we  have 
no  notion  at  all),  but  that  it  is  not  coincident  with  menstrua- 
tion. Then  there  is  a  third  group  of  eight  cases  which  I 
label  doubtful,  because  it  is  impossible  to  see  what  their  rela- 
tions are;  but,  putting  on  its  trial  the  ovulation  theory  of 
menstruation,  in  these  doubtful  cases  they  must  be  regarded 
as  evidence  against  it,  because  it  is  clearly  evident  where  any 
evidence  exists,  that  as  no  inherent  testimony  supports  the 
doctrine,  it  must  be  considered  as  testimony  subverting  it. 

Group  I. — Cases  which  go  to  show  that  menstruation  and 
ovulation  are  concurrent :  III.,  XXIL,  XXVIII. 

Group  2. — Cases   which  go  to  show  that  ovulation  is  con- 
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tinually  progressive,  and  not  coincident  with  menstruation  : 
I.,  IL,  IV.,  v.,  VI.,  VII.,  XII.,  XIIL,  XIV.,  XV..  XVII. 
XVIII.,  XXL,  XXIII.,  XXIV.,  XXV.,  XXVII. 

Group  3.— Cases  doubtful:  VIII.,  IX.,  X.,  XL,  XVI., 
XIX.,  XX.,  XXVI. 

NOTES  OF  APPEARANCES  IN  THE  APPENDAGES  OF 
TWENTY-EIGHT  CASES  OPERATED  ON  BETWEEN  OCT. 
31,  1884,  AND  MAY  23,  1885.     BY  MISS  A.  CLARK,  M.D. 

/.  Operation  for  Parovarian  Cysts,  Oct,  31,  1884.    Lost  cat. 
Oct.  igto  24. 

Right  Ovary. — Follicle  g  diameter  with  wall  thinned  on  surface 
of  ovary,  containing  clear  fluid. 

Follicle  appeared  on  point  of  bursting. 

Corpus  Luteum  \  below  superficial  cicatrice  ;  corrugated  yellow 
layer  -^  filled  with  blood-clot  of  a  light  colour  in  centre  and  dark  at 
circumference. 

Remains  of  Corpus  Lutemn  -^,  with  thin  yellow  layer  and  con- 
taining trace  of  blood-clot. 

Cyst  |-inch  diameter  close  to  hylum  of  ovary ;  ruptured  in  re- 
moval of  ovary. 

Two  traces  of  Corpus  Luteiwi.     Yellow  layer  thin  and  puckered. 

Four  or  five  traces  of  Corpora  Lutea. 

Four  or  ^vq  follicles  ^  to  -j^  containing  clear  fluid. 

Zeft  Ovary.— Two  Follicles  |  containing  clear  fluid. 

Follicle  ^  containing  altered  granular  blood ;  lining  membrane 
stained  brown,  but  no  trace  of  a  yellow  layer. 

Remains  of  a  Corpus  Luteum  -^^ ;  walls  yellow  and  slightly  cor- 
rugated, no  contents. 

Corpus  Luteum  \  4-  -^^  corrugated ;  yellow  layer  -^  and  contain- 
ing small  blood-clot. 

Two  traces  of  Corpora  Lutea. 

Two  Corpora  Alba  /,;. 

Several  Follicles  ^\  to  ^. 

//.  Operation,  Nov.  3,  1884.  A.  M.  L.,  at.  30.  Single.  Per- 
sistent pain  and  excessive  loss.  Small  myoma.  Right 
ovary.     Weight  104  grs. 

On  the  surface  of  the  ovary  a  yellow  scar,  section  through  which 


Clinical  Reports.  93 


opened  a  Corpus  Luteum  \  inch  diameter  with  a  yellow  layer  j^  thick 
and  containing  a  dark  red  clot. 

Two  traces  of  Corpora  Ljiiea  ^j^. 

Two  Corpora  Alba  -^-q. 

Five  or  six  follicles  g-  to  |  containing  clear  fluid  stained  yellow, 
and  with  thin  membranous  walls  covered  with  minute  blood-vessels. 
In  one  follicle  an  extravasation  of  blood  in  the  walls,  eight  or  nine 
follicles  -^  to  0^5. 

Left  ovary  weight  1 24  grs. 

On  removal  of  ovary  a  cyst  burst  on  the  anterior  surface ;  cyst 
I  inch  diameter  contained  an  organised  blood  clot,  pale  on  surface 
and  dark  in  centre,  and  which  weighed  on  removal  13  grs.  Mem- 
brane lining  cyst  thin  and  transparent,  irregularly  stained,  and  injected 
with  blood,  but  without  any  trace  of  yellow  colour. 

On  posterior  surface  of  ovary  yellow  scar,  section  through  which 
showed  a  collapsed  Corpus  Luteum  \  without  contents,  walls  cor- 
rugated •3'^  thick. 

Corpus  Luteutn  3  corrugated. 

Yellow  layer  ^'5  and  containing  thin  blood  clot. 

Corpora  Alba  ^  X  ^  with  deeply  corrugated  white  walls. 

Corpora  Alba  \. 

Three  or  four  traces  of  Corpora  Lutca. 

Eight  or  nine  follicles  j  to  1^  containing  clear  fluid. 

Two  follicles  ^  and  \  containing  yellow  fluid. 

///.   Operatioti  for  Myoma,  Nov.  10,  1884.     E.  N.,cut.^2. 
Widozu.    Last  cat.  Nov.  3. 

lilght  Ovary. — Weight,  98  grs. 

A  Cyst  ^-inch  diameter,  containing  clear  fluid  ruptured  in 
removal  of  ovary. 

A  congested  area  on  lower  border  of  ovary  with  a  central 
cicatrice  with  irregular  edges  stained  with  blood.  An  incision 
through  this  showed  a  Corpus  Luteum  nearly  |-inch  in  diameter, 
with  deeply  corrugated  pale  fawn-coloured  walls  -^-inch  thick,  con- 
taining a  thin  layer  (Jj^)  of  firmly-adherent  pale  organised  blood- 
clot,  except  just  below  the  cicatrice,  where  the  clot  was  dark-red  and 
o*(7  thick. 

Remains  of  Corpus  Luteum  ^  x  ^ ;  walls  smooth  and  yellow, 
-/o  thick,  and  containing  thin  pale  layer  of  blood-clot. 
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Traces  of  two  Corpora  Lutea  near  surface  of  ovary. 

Corpora  Alba  |-inch  diameter  near  surface  of  ovary ;  walls  -^-q 
thick. 

No  other  distinct  follicle  or  cyst  to  be  seen. 

Left  Ovary. — Weight,  86  grains. 

A  Cyst  or  follicle,  |-inch  diameter,  with  thin  transparent  wall,  and 
containing  clear  fluid. 

Follicle  with  white  cartilaginous  walls  ^inch  diameter. 

Follicle  \  containing  clear  fluid. 

Close  to  hylum  of  ovary  a  Cyst,  -^inch  diameter,  with  opaque 
white  walls  and  containing  clear  fluid. 

Corpus  Ltiteum  yV  x  tV,  with  smooth  thin  yellow  walls  (jJjj),  and 
containing  a  thin  layer  of  colourless  clot  with  one  red  spot  in  it. 

Two  traces  of  Corpora  Ltitea. 

Surface  of  ovary  much  puckered,  and  no  other  distinct  follicles 
or  cysts  seen. 


IV.  Operation  for  Myoma,  Nov.  12,  1884.     L.  L.,  cut.  35. 
Last  cat.  Oct.  22  to  29. 

Right  Ovary. — Weight,  55  grains. 

Two  cysts  ruptured  in  removal  of  ovary,  both  containing  clear 
fluid. 

One  of  these  Cysts ^  i-inch  in  diameter,  with  marked  development 
of  capillary  vessels  in  walls,  and  with  blood  extravasated  in  one 
place  below  lining  membrane  of  cyst. 

The  other  cyst,  about  i-inch  in  diameter,  and  with  a  third  cyst 
communicating  with  it  by  a  small  opening ;  the  walls  between  these 
three  cysts  extremely  thin. 

A  dark  purplish  spot  showed  on  surface  of  ovary,  section  through 
which  opened  a  cavity,  ^-inch  diameter,  containing  a  soft  red  ad- 
herent clot ;  there  was  no  defined  lining  membrane  to  this  cavity. 

Two  similar  cavities  without  defined  lining  membranes — one 
I'o  ><  u'o'  with  a  dark-red  granular  clot,  and  the  other  ^  x  /„-,  with  a 
I)alc  organised  clot. 

Trace  of  Corpus  Luteum^  ■^. 


Corpora  Alba, 


1 . 


Remains  of  Corpus  Luteum  \  x  t,^.  with  a  distinct  yellow  layer 
and  thin  clot  lying  between  collapsed  walls. 
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Left  Ovary. — Weight,  95  grains. 

After  large  cyst  emptied,  55  grains. 

Cyst^  I'inch  diameter,  containing  thin  red  fluid  (serum  stained 
with  blood). 

Follicle^  |-inch  diameter,  with  opaque  walls  with  a  trace  of  yellow 
colour  in  them,  and  containing  clear  fluid. 

Follicle^  |-inch  diameter ;  thin  transparent  walls  and  clear  fluid. 

Cyst^  i-inch  diameter,  with  ill-defined  walls  and  containing 
blood-stained  fluid. 

Follicle^  ^-inch  diameter,  deep  in  substance  of  ovary  with  slightly 
corrugated  white  walls  {Corpora  Alba\  and  containing  small  dark 
organised  clot. 

Corpus  Luteum  below  a  superficial  cicatrice,  f  o'i"^'^  diameter ; 
walls  corrugated,  pale  fawn  colour,  -^j^  thick,  and  containing  remains 
of  organised  clot. 

Follicle,  -/o-irich  diameter,  with  ill-defined  walls  containing  blood- 
stained fluid  and  small  clot. 

Dark-red  stain,  apparently  a  trace  of  one  of  these  old  follicles. 

V.  Operation  for  Myoma,  Nov.  17.     E.  7!,  a;t.  38.     Married. 
Last  cat.  Oct,  19  /"<?  25.    Pain  and  excessive  loss. 

Right  Ovary. — Dense  adhesions  of  tube  and  broad  ligament  to 
ovary  too  firm  to  break  down. 

Cyst,  size  of  Tangerine  orange,  in  ovary  filled  with  dark  blood- 
clot.  Clot  in  organised  layers  and  those  nearest  to  wall  pale  and 
adherent ;  when  stripped  ofi",  wall  showed  a  thin  transparent  lining 
membrane ;  walls  soft  and  torn  with  slight  touch  except  at  one  part 
where  the  ovarian  stroma  was  stretched  over  the  cyst.  A  few  small 
Graafian  follicles,  -^  to  4^,  in  this  tissue.  The  rest  of  the  ovary  dis- 
organised and  inseparable  from  adhesions.  No  follicle  of  any  kind 
seen  in  it. 

Left  Ovary. — 75  grains. 

Follicle,  ^  inch  diameter,  thin  transparent  walls  containing  clear 
fluid. 

Follicle,  \-vc\ch.  diameter,  separated  from  first  follicle  by  soft  wall 
injected  with  capillaries. 

Follicle,  ^ ;  opaque  white  walls,  J^ .  Contents,  clear  fluid.  Below 
this  one  a  Corpus  Luteum,  -^ ;  corrugated  yellow  walls,  -^jj  thick, 
and  containing  thin  layer  of  blood-clot. 
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Corpus  Luteum  4  X  ^  ;  wall  deep  orange-brown  colour ;  corru- 
gation barely  perceptible ;  blood-clot  ^V  thick,  of  a  dark-red  brown, 
shading  off  into  orange,  wall. 

Follicle  Xj ;  lining  membrane  transparent  and  but  faintly  defined. 
Contents,  clear  fluid. 

Follicle  \  ;  close  to  hylum  ;  clear  fluid. 

Follicle  ^,  with  smooth  white  opaque  walls  and  clear  fluid. 

No  other  traces  of  follicles. 


VI.  Operation  for  Myoma,  Nov.  25,  1884.    A.  A. y  est.  42.  Mar- 
ried. Last  cat.  Nov.  a^to  14.   Excessive  loss  for  years. 

Right  Ovary. — Weight,  78  grains. 
Surface  of  ovary  hard  and  yellowish  white  in  colour  ;  deeply  cor- 
rugated (sulci,  y^o  deep,  reminding  one  of  convolutions  of  brain). 
Scattered  all  over  surface  of  ovary,  transparent  vesicles,  two  of  which 
were  ;|-inch  diameter,  the  rest  minute  in  size ;  when  vesicles  were 
opened  a  cup-like  depression  left  with  a  smooth  shining  wall ;  depres- 
sion in  large  vesicles  -^^  deep. 

Corrugated  cortex  of  ovary  cartilaginous  in  section,  opaque 
white  in  colour,  and  about  ^  thick. 

Close  to  hylum  a  thin  walled  cyst,  size  of  cherry,  containing  clear 
fluid  and  attached  by  a  pedicle  ^^  long. 

Corpora  Alba  ^  deep  in  substance  of  ovary ;  corrugated  white 
walls  1^0  thick. 

Four  or  five  follicles  7V  to  ^  containing  clear  fluid,  and  with 
smooth  transparent  walls,  except  that  in  one  walls  slightly 
thickened. 

Corpus  Album,  /,;  ;  walls,  >,\7  thick. 

No  trace  of  any  Corpus  Luteum. 

Left  Ovary. — Weight,  116  grains. 

Anterior  surface  of  ovary  smooth  and  glistening.  Posterior  sur- 
face hard  and  corrugated  like  the  right  ovary. 

A  thin-walled  cyst  containing  clear  fluid,  size  of  cherry,  burst  in 
removal  of  ovary.  Attached  close  to  hylum  of  ovary  was  a  double- 
pcdiclcd  cyst.  Scattered  over  posterior  surface  of  ovary,  minute 
transparent  vesicles  like  those  on  right  ovary. 

I.  Cyst,  ij  inch  diameter,  containing  clear  fluid  and  with  deeply- 
injected,  smooth,  transparent  walls. 

Twoy^/Z/V/fj,  i,  close  to  hylum  of  ovary. 
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Two  follicles  -j'^. 

No  trace  of  any  Corpus  Luteum  or  Corpora   Alba.     Fibrous 
tissue  increased  about  hylum  of  ovary. 


VII.  Operation  for  Chronic  Ovaritis,  Nov.  29,1884.  M.B.,^t. 
20.  Single.  Last  cat.  Nov.  17.  Typhoid  fever  two  years  ago. 
Intense  menstrual  pain  ever  since. 

Right  Ovary. — Weight,  82  grains. 

Outer  half  of  surface  of  ovary  deeply  corrugated  and  indurated. 
Inner,  smooth  and  but  slightly  marked  with  cicatrices.  Section 
showed  outer  half  to  be  cartilaginous  (like  right  ovary  No.  6),  the 
rest  of  the  ovary  normal  in  appearance. 

Corpus  Luteum,  ^-inch  diameter,  irregular  in  shape ;  outer  half  of 
Corpus  Luteum  had  yellow  layer,  ^  thick,  corrugated.  Inner  half 
had  no  distinct  lining  membrane,  but  contained  a  dark  clot  and 
serum. 

Eight  or  nine  follicles,  from  ^  to  ^-inch,  containing  clear  fluid  in 
normal  part  of  ovary ;  in  changed  part  traces  of  two  Corpora  Lutea 
•J^-inch  diameter ;  one  trace  of  Corpus  Luteum,  \  x  j^^  ;  walls  cor- 
rugated, -^  thick  on  one  side,  a  thin  line  on  the  other,  which  was 
depressed  by  follicle  -^V^"'^'''  diameter,  with  transparent  lining  mem- 
brane and  containing  clear  fluid. 

Section  through  yellow  stain  on  surface  of  ovary  showed  remains 
of  Corpus  Luteum  with  yellow  layer  ^VJ"^^  thick  and  containing 
remains  of  reddish  brown  organised  clot  ■3^^'^^^  thick.  Corpus 
Lutettm  g  X  ^ ;  yellow  layer  deeply  corrugated,  -^Vinch  thick. 

Left  Ovary. — Weight,  68  grains. 

Commencing  corrugation  and  cartilaginous  change  close  to  hylum 
of  ovary  at  its  outer  border.  On  the  posterior  and  inner  surface  a 
congested  patch  |  x  ^-inch,  with  central  dark  cicatricial  spot. 

Section  through  this  showed  Corpus  Ltiteum  J-inch  x  j  ;  yellow 
layer  at  point  where  it  had  burst — a  mere  line — gradually  thickening 
and  becoming  deeply  corrugated  on  the  inner  surface,  containing 
bright  dark-red  clot;  some  congestion  of  ovary  round  the  Corpus 
Luteum. 

Follicles,  six  or  seven,  ^  to  ^ ;  clear  fluid ;  transparent  lining  mem- 
brane ;  one  trace  Corpora  Alba,  ^'j-inch  diameter;  follicle  ;^-inch 
diameter,  with  clear  fluid;  walls  congested  and  slightly  stained 
yellow ;  one  trace  of  Corpus  Luteum  ■^. 

VOL.  IV. — NO.   13.  G 
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VIII.  Operation.  Dec.  2.  E.  T.,  cet.  24.  Single.  Last  cat. 
ended  Nov.  20.  Intense  menstrnal  pain  at  irregular  periods, 
V tents  infafitile  and  hardly  developed. 

Right  Ovary.— Wqx^X.  105  grains;  size  i|  +  |  X  f.  Surface 
of  ovary  smooth  and  glistening  posteriorly ;  opaque  and  yellow  an- 
teriorly. 

Ovary  full  of  follicles  varying  in  size  from  ^  to  -^-inch  diameter ; 
divided  from  one  another  by  thin  transparent  walls ;  a  few  had  thin 
transparent  lining  membranes  easily  detached,  and  some  were  stained 
by  effusions  of  blood  in  their  walls ;  weight  of  ovary  when  fluid  had 
escaped  from  these  follicles,  68  grains ;  in  the  only  part  of  ovary  in 
which  some  ovarian  stroma  was  left  there  were  the  remains  of  a 
Corpus  Luteiim^  about  -^-inch  diameter,  with  distinct  corrugated 
yellow  layer. 

Left  Ovary. — Weight,  138  grains;  size,  i-l-  x  1^  X  |-inch;  surface 
like  right  ovary,  but  near  posterior  border  a  congested  patch,  |-inch 
in  diameter,  section  through  which  showed^///V/<?  i-inch  in  diameter 
containing  blood-clot  and  with  transparent  blood-stained  Hning  mem- 
brane ;  ovary  on  section  had  a  centre  of  smooth  fibrous  tissue  sur- 
rounded by  cysts  of  rather  smaller  size  than  those  in  right  ovary,  but 
more  of  them  had  blood-stained,  easily  detached,  transparent  lining 
membranes.  Remains  of  Corpus  Luteum,  ^  x  -j/y-inch.  Collapsed 
thin  walls,  ^\„  and  no  trace  of  clot.  Trace  of  Corpus  Luteum  -^  x 
^.  Corpus  Luteutn,  ^;-inch  diameter;  corrugated  yellow  layer,  -^j^ 
thick,  and  containing  organised  dark  clot. 

L'bllides  in  left  ovary  very  numerous  and  almost  all  in  outer  layer 
of  ovary;  weight  of  ovary  when  fluid  had  escaped,  62  grains. 


IX.  Operation^  Dec.  19.  Z.  S.,  a:t.,  23.  Single.  Last  cat. 
Nov.  27  to  30.  Menstruation  scanty  and  painful ;  litems 
infantile — "  a  mere  thread^ 

Right  Ovary. — Weight  153  grains;  size  ij  X  -j*,,  X  %. 

The  surface  of  the  ovary  smooth  and  glistening ;  on  its  free 
border  a  cicatrice  with  a  small  red  centre. 

(1)  Section  through  this  red  cicatrice  showed  Corpus  Luteum^ 
\  X  ,'♦„,  a  thin  corrugated  yellow  layer,  containing  a  dark  red  clot 
>viih  a  pale  centre. 


Clinical  Reports.  99 

Remains  of  five  Corpora  Ltttea^  varying  in  size  from  ^  to  ^l  close 
to  surface  of  ovary ;  yellow  layer  well  marked  in  all,  and  two  con- 
taining traces  of  blood-clot. 

Two  Corpora  Alba  4  diameter. 

One  folhde  I,  and  one  ^,  containing  clear  fluid  close  to  surface 
of  ovary. 

One  follicle^  -J-  deep  in  tissue  of  ovary,  containing  clear  fluid. 

(2)  Two  Corpora  Alba,  -^  and  -^  deep  in  tissue  of  ovary. 
Follicles,  four  or  five,  -^  to  |,  with  clear  fluid. 

(3)  Follicles,  three  or  four,  \  to  -^^^,  clear  fluid. 

Tfio  follicles,  ^  and  ^,  with  transparent  lining  membranes  injected 
with  blood,  the  largest  containing  thin  blood-clot. 

(4)  Follicles,  three  or  four,  -^  to  ^,  with  clear  fluid. 

(5)  Follicles,  five  or  six,  f  j  to  |,  with  clear  fluid.  Trace  of  one 
Corpora  Alba. 

(6)  Trace  of  Corpus  Luieum. 

Follicle,  I,  with  transparent  injected  membrane  and  clear  fluid. 
Follicles,  four  or  five,  -^^  to  ^,  with  clear  fluid. 

(7)  Trace  of  Corpus  Luteum. 

Follicles,  four  or  five,  -^  to  \,  with  clear  fluid. 

Left  Ovary.— \N€\^\.,  173  grains;  size,  i  -^^  X  -^j  X  -j«j. 

Surface  smooth  and  glistening ;  the  outer  end  congested  and  with 
recent  cicatrice. 

(i)  Section  through  the  congested  portion  showed  Corpus  Luteum, 
A  ^  1^0'  ^^^^  deeply  corrugated  walls  varying  in  thickness,  and  con- 
taining firm,  dark-red  clot,  paler  in  centre. 

Corpora  Alba,  \,  containing  remains  of  blood-clot.  Traces  of 
two  Corpora  Alba. 

ThxQQ  follicles,  ^,  close  to  the  surface  with  clear  fluid. 

Three  follicles,  -^,  with  clear  fluid. 

(2)  Remains  of  Corpus  Luteum,  -^^  by  ■^. 

(3)  Four  Corpora  Alba,  f^,  -Jj,  ^,  I. 

(4)  Corpus  Luteum,  ^  x  -^,  with  yellow  layer  and  trace  of  blood - 
clot. 

Numerous  Follicles  with  clear  fluid,  similar  in  size  and  appearance 
to  those  of  right  ovary. 

X.  Operation  for  Chronic  Ovaritis,  Jan.  7,  1885.    A.B.,cct.  ^i. 
Sinorle.     Last  cat.  about  Dec.  20. 


'i>' 


Right  Ovary. — Weight,  77  grains;  length,  i^  x  -^ 

Outer  end  of  ovary  congested,  and  at  this  point  was  ruptured  in 


^6_ 

1  0' 
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removal  of  ovary,  allowing  the  contents  of  a  recent  follicle  to  escape. 
The  rest  of  the  surface  of  ovary  smooth  and  of  an  opaque  yellowish 
white  colour,  with  minute  pearly  spots.  At  one  place  a  slightly 
puckered  yellowish  scar. 

(i)  Section  through  the  congested  end  of  ovary  showed  it  to  be 
occupied  by  a  follicle,  |-inch  diameter ;  ill-defined  walls  of  a  fawn 
colour,  very  faintly  corrugated  and  with  numerous  red  points.  Some 
force  was  needed  to  separate  these  walls  from  the  ovary.  The  mem- 
brane covering  these  walls  and  that  of  the  cavity  left  on  their  removal 
were  smooth  and  glistening,  but  covered  with  minute  capillary  vessels 
injected  with  bright  blood,  which  was  in  many  places  effused. 

YivQ  follicles,  about  |,  with  clear  contents.  Traces  of  two  Cor- 
pora Luiea,  jL-i^^^  diameter. 

(2)  Section  through  puckered  scar  on  surface  of  ovary  showed 
remains  of  Corpus  Luteum,  ^  X  h^;  walls  pale  yellow,  /^  thick, 
corrugation,  but  faintly  marked  j  thin  red  clot  in  cavity. 

(3)  Corpora  Alba, -^c^. 

(4)  Follicles,  three  or  four,  -^  to  y^y,  with  clear  fluid ;  walls  trans- 
parent and  slightly  injected. 

(5)  Trace  of  Corpus  Luteum,  4^. 

Follicles,  two  or  three,  ^  to  ^Vj  with  clear  fluid  and  injected  trans- 
parent membranes,  close  to  hylura. 

Follicle,  ;|-inch  diameter ;  walls  transparent  and  injected,  and  in 
one  part  slightly  yellow  and  opaque ;  near  hylum,  attached  by  a 
short  pedicle,  a  cartilaginous  nodule,  jV  ^  8- 

Left  Ovary. — Weight,  58  grains ;  size,  i   X  tV  X  7^  inch. 

Surface  of  ovary  smooth ;  at  outer  border  a  recent  linear  opening 
(possibly  a  tear  on  removal  of  ovary)  slight  congestion  of  ovary 
around  this.  On  outer  end  circular  depression,  y-inch  across ;  colour 
purplish,  with  a  pink  margin  and  linear  tear  into  tissue  of  ovary. 

(i)  Section  of  ovary  through  this  depression  showed  that  the  tear 
led  into  a  collapsed  cavity  containing  a  small  red  clot. 

Inner  or  deeper  side  of  cavity  formed  by  a  thin,  smooth,  pale- 
yellow  wall,  but  the  wall  of  cyst  elsewhere  transparent  and  slightly 
injected ;  clot  slightly  adherent  to  yellow  layer  was  thin  and  mem- 
branous. 

Tear  at  opposite  end  of  ovary  led  into  a  follicle,  about  ^-inch 
diameter,  with  perfectly  transparent  walls,  containing  a  little  clear 
fluid. 

IJclow  this  remains  of  Corpus  Luteum,  \  X  ,\7,  with  yellow  layer, 
^j  thick,  and  containing  dark  dot. 
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Three  follicles,  i  to  \,  containing  clear  fluid. 
In  the  rest  of  the  ovary  numerous  transparent /(7///V/(?^,  ^  to  ^,  but 
no  trace  of  any  Corpora  Alba. 

XL  OperatioTi  for  Chronic  Ovaritis,  Jan.  26th,  1885.  E.  H., 
cct.  20.  Single.  Last  cat.  Jan.  1$  to  22.  Last  July  left 
ovary  removed  by  Dr.  Matins  ;  pain  and  profuse  loss  have 
continued  since. 

Right  Ovary. — Weight,  108  grains;  size  |  x  j^x^*^. 

Surface  of  ovary  smooth;  on  the  lower  border  transparent 
follicles  f^,  protruding  with  a  few  capillary  vessels  spreading  over 
its  walls.  On  the  inner  and  anterior  surface  a  linear  cicatrice  slightly 
stained  with  blood.  Below  protruding  cyst  remains  of  Corpus  Luteuin, 
^  X  ^ ;  walls  slightly  corrugated ;  pale  opaque  yellow,  ^  thick ;  no 
contents. 

Trace  of  Corpus  Luteum,  ^  x  ^V-  ^'^^^  follicles,  J-  to  |,  containing 
clear  fluid. 

Section  through  the  linear  cicatrice  showed  collapsed  follicle 
lined  with  a  slightly  congested  transparent  membrane,  easily  stripped 
from  the  walls ;  walls  of  follicle  somewhat  turgid,  but  no  trace  of 
any  efi'usion  of  blood  in  cyst. 

Follicle,  with  walls  slightly  infiltrated  with  dark  blood ;  lining  mem- 
brane easily  stripped  away,  was  transparent  though  congested ;  about 
^V  thick. 

Numerous y&///V/^x,  from  4^  to  \,  scattered  throughout  ovary  con- 
taining clear  fluid  ;  no  trace  of  any  Corpora  Alba. 

Some  increase  of  connective  tissue  of  ovary. 


XI L.  Operation,   Jan.    26,   1885.     J.  N.,  cet   42.     Married. 
Last  cat.  ended  Jan.  10.     Myoma  with  profuse  loss. 

3-  y  -9.  V  1 


Right  Ovary.— '^ex^X.y  107  grains;  size  1-/^7  X  -f^  X 


•i' 


Surface  of  ovary  puckered,  sulci  \  deep.  On  lower  border  a 
loose  baghke  congested  protrusion,  but  no  distinct  opening  into  the 
cavity  could  be  distinguished. 

(i)  Section  through  this  showed  a  collapsed  cavity^  size  of  a  small 
cherry,  containing  a  small  quantity  of  pus-like  fluid.  Lining  mem- 
brane thin  and  glistening,  easily  stripped  off  walls;  membrane  in- 
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tensely  congested,  with  large  capillary  vessels  developed  all  over  it ; 
but  slight  congestion  of  walls  of  cavity. 

(2)  Two  follicles,  ^  and  ^;  Hning  membranes  transparent  and 
slightly  congested,  could  not  be  easily  stripped  off  walls  of  follicles. 
Contents,  clear  fluid. 

(3)  T:\io  follicles,  i  and  |,  with  clear  fluid  and  slightly  congested 
lining  membranes,  easily  stripped  off  walls. 

(4)  Follicle,  I,  clear  fluid,  with  slightly  congested  lining  mem- 
brane, which  could  not  be  easily  stripped. 

(5)  Afi  irregular  cavity,  size  of  a  large  pea,  with  slightly  opaque, 
smooth,  Avhite  walls,  containing  clear  fluid. 

Near  surface  of  ovary,  follicle,  1-,  containing  clear  fluid. 

Throughout  ovary  no  trace  of  any  Corpus  Luteuni  or  Corpora 
Alba. 

Some  increase  of  fibrous  tissue. 

Left  Ovary. — Weight,  80  grains  ;  size  not  taken. 

Outer  half  of  ovary  puckered  with  deep  sulci.  Inner,  smooth, 
and  glistening. 

A  cyst,  size  of  a  large  cherry,  containing  clear  fluid,  with  smooth 
walls ;  bulging  into  this  cyst  were  two  smaller  ones,  \  and  /^-inch 
diameter. 

Two  or  i\ixee  follicles,  |  to  ^. 

No  trace  of  any  Corpus  Lutcum  or  Corpora  Alba, 

Two  follicles,  \  and  \,  with  slightly  injected  transparent  lining 
membranes ;  clear  fluid. 


XIII.  Operation,  Feb.  25.    A.  S.,a;t.  2^.    Married.     Case  of 
gonorrhoeal  inflaniination  for  five  or  six  years. 

Left  Ovary.— '^Q\^\.,  53  grains. 

Ovary  torn  in  removal.  Strong  flbrous  adhesions  between  broad 
ligament  and  ovary,  too  strong  to  be  broken  down. 

Anterior  surface  of  ovary  irregular,  corrugated,  and  cartilaginous 
in  appearance. 

Cartilaginous  cortex  on  section  was  about  .^'„  thick. 

(i)  Cavity,  ^-inch  in  diameter,  with  thick,  brown,  granular  con- 
tents. 

(2)  Corpus  Lutcum,  wiih  bright  orange  walls  containing  small 
dark-red  blood-clot. 

(3)  Corpus  Luteuntt  with  thin  layer  of  ovarian  tissue  spread  over 
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it,  protruding  from  surface  of  ovary,  the  size  of  a  small  pea ;  walls, 
bright  orange,  -^  thick,  soft  and  easily  stripped  away,  leaving  a 
smooth  glistening  surface  to  the  cavity.     Contents,  soft  blood-clot. 

(4)  Corpora  Alba,  f^,  with  trace  of  brown  altered  blood ;  no 
normal  ovarian  tissue  or  follicles. 

In  removing  ovary  a  cyst  ruptured,  containing  brown  altered 
blood  like  the  first  one  mentioned. 

Right  Ovary. — Weight,  23  grains. 

Had  shrunk  into  an  irregular,  corrugated,  cartilaginous  body 
I  X  ^  X  J.  In  this  there  was  no  trace  of  any  ovarian  tissue,  except 
the  puckered  and  thickened  cortex  of  the  ovary. 


XIV.  Operation  for  Chronic  Ovaritis,  March  27.  J.  R.,  (st.  26. 
Married.  Last  cat.  began  March  l.  Menstruation  profuse, 
lasting  seven  or  eight  days. 

Right  Ovary. — Weight,  167  grains;  size,  i^  x  ig  x  ^. 

Surface  generally  smooth,  but  in  two  or  three  places  roughened 
and  thickened. 

On  its  free  border  an  irregular  puckered  scar. 

(i)  Section  through  this  scar  showed  a  Corpora  Alba,  \  x  -f^, 
with  thin,  corrugated,  opaque,  white  walls,  except  that  at  one  side, 
where  a  second  follicle  pressed  it,  it  was  smooth  and  yellow.  Con- 
tained a  small,  firmly-organised  clot,  inseparable  from  the  walls  of 
the  follicle. 

Ya^\. follicles,  f(7  to  ^0,  containing  clear  fluid;  lining  membranes 
thin  and  transparent,  in  two  cases  somewhat  injected. 

(2)  Remains  of  three  Corpora  Alba,  \  to  -^. 

^hxQQ  follicles  containing  clear  fluid ;  thin  transparent  lining  mem- 
branes. 

(3)  Three  follicles  with  clear  fluid ;  transparent  lining  membranes. 

(4)  Remains  of  two  Corpora  Alba,  one  -^,  the  other  f  x  -j^. 
Remains  of  two  Corpora  Lutea,  opaque  yellow  walls,  thin  and 

slightly  corrugated. 

In  the  larger,  remains  of  clot ;  in  the  smaller,  slight  red  staining. 
Four  or  fise  follicles  with  clear  fluid. 

(5)  Five  or  %\yi  follicles  with  clear  fluid. 

Left  Ovary. — Weight,  145  grains;  size  ij  X  i-^^  X  f. 
Surface  less  rough  and  thickened  than  in  right  ovary.     On  the 
free  border  a   yellow-red  patch,   ^   x   -f^  in  size,  with  capillary 
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vessels  coursing  all  over  it,  and  a  large  irregular  opening  in  the 
centre.  A  sharp  line  of  division  between  the  congested  portion  and 
the  pearly  white  ovarian  tissue.  The  capillary  vessels  unusually 
developed  over  the  surface  of  ovary.  A  second  yellow  patch  on 
surface  of  ovary  with  an  opening  into  a  cavity  below  it. 

(i)  Section  through  the  large  patch  opened  a  large  Corpus 
Luteum,  |  x  |,  with  deeply  corrugated  walls  of  varying  thickness 
of  a  yellow  fawn  colour  and  containing  a  soft,  bright-red  clot,  which 
could  not  be  torn  away  from  the  walls  without  tearing  them  in  some 
places, 

Kme  follicles  with  clear  fluid  and  transparent  walls,  two  of  these 
nine  having  the  walls  congested. 

(2)  Section  through  the  second  patch  showed  remains  of  Corpus 
Luteum,  -^  X-  ^,  with  thick,  opaque,  yellow  walls,  very  slightly  cor- 
rugated and  containing  a  thin  red  clot  which  could  be  separated 
from  the  walls. 

(3)  Trace  of  Corpus  Luteum,  J^-. 

Six  or  seven  follleles  with  clear  fluid  ;  walls  somewhat  injected. 

(4)  Two  or  three  follt'eles  with  clear  fluid  and  injected  walls. 


XV.  Operation,  March  30.    H.  H.,  cut.  28.     Married.     Last 
cat.  March  11  to  18.     Small  fibroid. 

Right  Ovary. — Weight,  150  grains;  size  lo  x  |  x  ^. 

Shape  irregular;  surface  smooth,  marked  by  merely  superficial 
cicatrices. 

(i)  Section  showed  the  whole  ovarian  tissue  oedematous  and 
congested  with  numerous  follicles,  varying  in  size  from  ^^^  to  \,  con- 
taining ."clear  fluid  and  lined  with  a  thin  transparent  membrane, 
easily  stripped  from  the  walls,  but  with  capillary  vessels  greatly 
developed  in  them. 

2  Corpora  Alba,  one  ^  and  one  -ji,y. 

(2)  Opaque,  white,  corrugated  body,  walls  -jV  thick,  easily  sepa- 
rated from  cavity,  which  was  lined  with  a  white,  semi-transparent 
membrane. 

Corpora  Alba,  \  in  diameter. 
'I'races  of  Corpus  Luteum,  ,^, . 
Numerous yf;///V/t'j  with  clear  fluid. 

(3)  Follicles  with  clear  fluid. 

(4)  One  trace  of  Corpus  Luteum,  ^. 
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Numerous  _;^///V/^^  with  clear  fluid. 

(5)  Trace  of  Corpora  Alba,  ^. 

Orange  stain,  ^  diameter. 

JPollide,  \,  with  transparent  walls  stained  brown,  and  containing 
remains  of  small,  dark-brown  clot.  Numerous  follicles  with  clear 
fluid. 

Left  Ovary. — Weight,  234  grains;  size,  i|  x  1  x  '^. 

Surface  smooth,  somewhat  congested. 

(i)  Section  showed  tissue  congested  and  cedematous ;  at  one  ex- 
tremity a  congested  Corpus  Luteum  |-inch  in  diameter,  with  a  thin, 
corrugated,  yellow  layer,  4^  thick,  and  cavity  filled  with  soft,  dark-red 
clot.  Ovarian  tissue  congested  around  border  of  Corpus  Luteum  for 
about  j^  of  an  inch. 

(2)  Corpus  Luteum,  A  '^  4»  ^'^^  corrugated  walls,  ^  thick, 
somewhat  firmer  and  more  opaque  than  in  the  more  recent  yellow 
Corpora  Lutea,  and  containing  a  bright  red  clot. 

One  Corpora  Alba,  i,  containing  a  slightly  translucent,  white 
fibrous  mas  (cedematous)  ;  a  second  Corpora  Alba  containing  a  hard, 
corrugated,  white  nodule,  like  the  one  mentioned  in  the  right  ovary. 

Corpora  Alba,  ^  x  -^,  containing  a  thin,  white  translucent  mass. 

(3)  Trace  of  Corpora  Alba. 

The  rest  of  the  ovary  contained  numerous  follicles  with  clear 
fluid  and  somewhat  congested  walls,  but  no  other  Corpus  Luteum, 
and  but  one  small  Corpora  Alba  with  translucent  contents. 


XVL  Operation  for  Double  Pyosalpinx,  April  10,  1885.  E. 
W.,  cet.  29.  Married.  Last  cat.  March  22  to  April  5. 
Scanty,  painful. 

Right  Ovary. — Tube  and  broad  ligament  bound  by  dense  ad- 
hesions to  the  ovary,  the  fimbriated  extremity  of  the  tube  firmly 
adherent  to  ovary,  but  orifice  still  patent. 

Surface  of  ovary  smooth,  except  where  roughened  by  adhesions. 
On  its  outer  border  a  purplish  red  patch ;  in  its  centre  an  opening 
-^-inch  in  diameter,  from  which  protruded  a  dark-red  clot. 

(i)  Section  through  this  opened  a  cavity  |  x  3^  in  diameter, 
with  no  defined  walls ;  the  tissue  round  infiltrated  and  stained  with 
blood.  A  soft,  semi-transparent,  membranous  cyst,  with  numerous 
capillaries  in  its  walls,  could  be  easily  separated  from  this  cavity. 
This  cyst  was  collapsed  and  contained  but  a  small  quantity  of  soft 
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red  clot,  but  the  cyst  was  in  many  places  deeply  stained  with  blood, 
and  it  was  part  of  this  which  protruded  on  the  surface  of  the  ovary. 
Parenchyma  of  the  ovary  was  changed  into  dense  fibrous  tissue. 
Below  the  part  of  the  ovary,  to  which  the  fimbriated  extremity  of 
the  tube  adhered,  were  two  follicles,  4-  in  diameter,  one  containing 
clear  fluid,  the  other  stained  with  blood. 
Hvio  follicles,  about  ^,  with  clear  fluid. 

(2)  A  coWsc^sed  follicle,  4-,  with  defined  fibrous  walls,  lined  with 
a  thin,  transparent,  congested  membrane. 

Follicle,  ^,  with  slightly  stained  yellow  walls  and  congested  trans- 
parent membrane. 

Follicle,  ^,  with  rigid  semi-transparent  walls,  ^V  thick;  clear 
fluid. 

Two  follicles,  -^  in  size,  with  rigid  semi-transparent  walls  -^ 
thick.     Transparent  congested  membranes  lined  both  these  follicles. 

(3)  Follicle,  -1-,  with  clear  fluid ;  walls  whitish  and  well  defined. 

(4)  Three  follicles  with  thin,  congested,  transparent  walls,  con- 
taining clear  fluid. 

Left  Ovary. — The  tube  and  broad  ligament  firmly  adherent  to  the 
ovary,  the  fimbriated  extremity  of  the  tube  firmly  bound  down  and 
opening  of  tube  occluded.  Surface  of  ovary  smooth  except  over 
the  lower  border,  which  was  roughened  and  nodular.  On  the  inner 
end  a  smooth  purplish  patch. 

(i)  Section  through  this  showed  a  cavity,  -5-inch,  containing  clear 
fluid  and  lined  with  thin  transparent  and  very  slightly  congested 
membrane.  Bulging  into  this  cavity  was  a  follicle,  -},  with  clear 
fluid. 

At  the  free  border  of  the  ovary  a  Corpus  Luteum,  1  x  \,  with 
slightly  corrugated  yellow  walls,  ^^,  thick,  and  containing  small,  dark- 
red  clot. 

(2)  Trace  of  Corpus  Luteum,  |  x  ■^. 

Seven  follicles,  \  to  jV,  with  clear  fluid ;  in  most  cases  rigid 
semi-transparent  walls;  all  of  these  and  the  yellow  follicles  were 
close  to  the  surface  of  the  ovary. 

Below  the  outer  yellow  follicle  was  a  Corpora  Alba,  /^  x  ,1. 

Corpus  Luteum,  \  x  |,  witli  thin,  corrugated,  yellow  walls  con- 
taining dark-red  clot. 

'I'racc  of  Corpus  Luteum,  ,',  x  ,',. 

K  follicle,  \,  with  clear  fluid. 

'Three  follicles,  ^  to  \,  with  rigid  walls,  thin  and  slightly  congested 
lining  membranes ;  clear  fluid  contents. 
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(3)  Trace  of  Corpora  Alba,  ^  X  -^j. 

Three /o//ides,  -V  to  ^,  with  rigid  walls  and  thin,  slightly  congested 
lining  membranes. 

(4)  Corpus  Luteum,  \  x  -^,  with  thin,  slightly  conugated,  yellow 
walls,  containing  a  thin  red  clot 

Trace  of  Corpus  Luteum. 

(5)  Three  or  four  follicles,  \  to  ^t,  with  rigid   walls  and  thin, 
slightly  congested  lining  membranes. 


XVII.  Operation  for  Double  Pyosalpinx.  April  10,  1885. 
S.  D.  cBt.  33.  Married.  Last  cat.  March  29  to  April 
4.    Loss  profuse,  painful. 

Right  Ovary. — Tube  adherent  to  broad  ligament  and  ovary.  On 
the  posterior  surface  of  broad  ligament,  and  extending  over  part  of 
the  ovary,  the  serous  membrane  was  raised  and  distended  with 
fluid,  forming  a  flaccid,  irregular  cyst,  containing  about  a  drachm  of 
turbid  yellow  fluid. 

The  surface  of  the  ovary,  forming  part  of  floor  of  cyst,  smooth 
and  shining,  except  in  two  places,  where  it  was  eroded,  and  had  pro- 
jecting cartilaginous  nodules. 

The  rest  of  the  surface  of  the  ovary  slightly  roughened  with 
adhesions,  otherwise  smooth  and  glistening,  with  numerous  trans- 
parent follicles  shining  through. 

Right  Ovary. — Weight  120  grains;  size,  i  x  |  x  ^. 

(i)  Yowx  follicles,  \  to  f  in  size,  filled  with  clear  fluid  and  with 
thin  transparent  slightly  congested  walls. 

Remains  of  Corpus  Luteum,  ^,  with  thin,  slightly  corrugated, 
orange  walls,  containing  a  dark,  greenish-brown  clot. 

Close  to  hylum  of  ovary  three  Corpora  Alba,  4-  x  \,  ^  x  g, 
and  g. 

A  trace  of  two  Corpora  Alba. 

Trace  of  Corpus  Luteum  of  a  deep,  yellow- brown  colour. 

(2)  Follicle,  5,  containing  clear  fluid  and  walls  in  one  place  stained 
yellow. 

Two  or  \\ixee  follicles,  -^  to  4-,  with  clear  fluid. 

(3)  Four  or  fwe  follicles,  -j\j  x  5,  with  clear  fluid. 

(4)  Six  Corpora  Alba  ;  size  ^  to  -^ ;  in  two  cases  a  corrugated 
nodule  could  be  shelled  out,  leaving  a  smooth  white  cavity. 

Left  Ovary. — Tube  and  broad  ligament  bound  to  ovary  in  an 
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inseparable  mass,  the  fimbriated  extremity  of  the  tube  patent,  but 
so  bound  down  that  no  movement  was  possible  ;  omentum  adherent 
to  ovary ;  surface  of  ovary  covered  with  ragged  adhesions,  otherwise 
perfectly  smooth. 

(i)  Section  showed  a  cavity,  -f^  in  diameter,  containing  blood- 
stained fluid.  This  cavity  occupied  the  centre  of  the  ovary,  the 
ovarian  tissue  being  spread  over  it  to  the  thickness  of  \  of  an  inch, 
except  at  the  hylum,  where  it  was  about  -^.  The  walls  of  the  cavity 
were  smooth,  transparent,  and  glistening,  except  at  the  part  towards 
the  lower  border  of  the  ovary,  where  there  was  a  firm  organised  clot, 
i  +  1%  ^  iV  j  t^^  'avails  about  the  clot  were  slightly  yellow  and 
opaque,  but  quite  thin,  and  with  no  appearance  of  corrugation. 

H'ViO  follideSy  ^,  with  clear  fluid,  protruding  under  the  walls  of  the 
cyst. 

(2)  Two  Corpora  Alba. 

Numerous ^///V/tfi  containing  clear  fluid. 

(3)  Two  or  three  sradW  foil  ides  with  clear  fluid. 

(4)  Corpora  Alba,  5   X  i^- 

(5)  One  or  iwo  follicles  with  clear  fluid. 

(6)  One  or  VNofollides  with  clear  fluid.  , 


XVIII.  Operation  for  Myoma,  March  20,  1885.  M.  J.  T., 
cut.  50.  Married.  Last  cat.  March  18  {specimen  preserved 
in  spirit). 

Surface  of  both  ovaries  deeply  corrugated.  No  appearance  on 
surface  of  ovary  of  any  recent  ruptured  cyst. 

( 1 )  Follicle,  with  coagulated  white  clot,  part  of  the  wall  stained 
with  blood. 

(2)  Deep  in  tissue  of  ovary,  Corpus  Luteum,  \  x  .!  ;  walls  -^^ 
thick  ;  pale  red  clot  filling  cavity. 

(3)  Corpus  Ljiteum,  \  x  ]  ;  corrugation  but  slightly  marked ; 
walls  7/,,  thick  ;  containing  a  dark  red  clot. 

Left  Ovary. — Red  projection  size  of  small  pea  on  lower  border. 

(1)  Section  through  this  projection  showed  it  to  be  a  follicle  with 
thin  walls,  stained  red,  containing  a  dark  red  clot. 

I'ollide,  with  thin  membranous  walls  and  white  clot  (coagulated 
serum).  Helow  this,  Corpus  Luteum  i  X  | ;  corrugated  yellow 
walls,  ^\,  thick,  a  pale  red  clot,  filling  the  whole  cavity. 

Remains  of  three  Corpora  Alba, 
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Hvfo  follicles  m\.\i  clear  fluid. 

(2)  Traces  of  three  Corpora  Lutea  and  of  two  Corpora  Alba. 

(3)  Follicle^  containing  red  clot  but  no  defined  walls. 
Trace  of  two  Corpora  Lutea. 

Two  follicles  mih.  clear  fluid. 


XIX.  Operation,  April  13,  1885.  E.  B.,  cet.  25.  Single. 
Retroverted  and  adherent  uterus ;  intense  pain.  Last  cat. 
March  21  to  25. 

night  Ovary. — Weight,  156  grains;  size  i|  x  i  x  |. 

Surface  of  ovary  smooth,  with  numerous  follicles  showing 
through.  At  lower  border  a  congested  patch  of  a  yellow  colour  and 
deep  red  in  centre. 

(i)  Section  through  this  showed  a  Corpus  Luteum^  I,  with  bright 

rellow  corrugated  walls,  and  filled  with  a  firm  dark  red  clot.     Close 

[o  hylum  of  ovary,  Corpus  Luieum,  \,  with  thin  yellow  walls,  with  but 

light  trace  of  corrugation,  and  filled  with  dark  clot  commencing  to 

jreak  down  into  granular  matter.     Trace  of  Corpus  Luteum. 

Close  to  hylum  of  ovary  trace  of  Corpus  Luteum. 

Near  surface  of  ovary  two  Corpora  Alba,  +  and  -^^^ ;  corrugated 
rails  less  cartilaginous  than  usual. 

(2)  Corpora  Alba,  \. 
Two  or  three  follicles  with  clear  fluid,  4-  to  ^. 

(3)  Five  or  six  follicles,  I  to  -^t  with  clear  fluid.  Trace  of  two 
Corpora  Alba. 

(4)  Five  or  €\\  follicles,  -1-  to  \,  with  clear  fluid. 

(5)  Three  or  {ovix  follicles,  4  to  |,  with  clear  fluid. 

(6)  Trace  of  two  Corpora  Lutea.  Corrugation  still  marked ;  and 
in  one  thin  red  line  in  centre  (remains  of  blood-clot). 

Two  follicles,  ^,  with  clear  fluid  and  deeply  congested  thin 
transparent  lining  membranes ;  remains  of  two  Corpora  Alba. 

(7)  Four  follicles,  V  to  -^,  with  clear  fluid. 
Left  Ovary. — Weight,  95  grains;  size,  i|  X  |  x  |. 
Surface  of  ovary  smooth  with  transparent  y^///V/^j  shining  through, 
(i)  Corpus  Luteicm,  J-  x  g,   with  thin  yellow  walls  but  slightly 

corrugated,  and  containing  a  small  blood-clot  which  appeared  almost 

Ibsorbed  and  was  red  only  at  one  point. 
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A  dark  stain,  apparently  owing  to  effasion  of  blood  in  the  tissue 
of  the  ovary. 

Numerous  _;^///r/^^,  4-  to  ^,  with  clear  fluid.     The  largest  with 
congested,  thin,  transparent  lining  membranes. 

(2)  Corpora  Alba,  5  x  -^,  with  corrugated  walls ;  the  outer  half 
thin  and  stained  with  blood.  Fluid  blood  or  serum  escaped  when 
it  was  divided. 

Two  or  \hxQe  follicles  with  clear  fluid. 

(3)  Four  or  fivQ  follicles  with  clear  fluid,  1-  to  ^^  ;  one  with  deeply 
congested  lining  membrane. 

(4)  Five  or  six  follicles  with    clear    fluid,    one  with   deeply 
congested  walls. 

Follicle,  i,  with  clear  fluid,  and  transparent  walls  -^  thick  and 
with  blood  effused  into  it. 

(5)  Five  or  six  follicles,  1  to  ^,  with  clear  fluid ;  tissue  of  ovary 
somewhat  congested,  with  well-marked  capillaries  developed  in  it. 


XX.  Operation  for  Myoma,  April  14,  1885.  M.  W.,a:t  34. 
Single.  Last  cat.  March  30  to  April,  Loss  profuse  and 
painful. 

Right  Ovary. — Weight,  103  grains;  size,  i.|  X  |  X  \. 

Surface  of  ovary  corrugated.  One  sulci  ^  of  an  inch  deep  ex- 
tended across  ovary.     Inner  half  of  surface  of  ovary  cartilaginous. 

(i)  Section  showed  the  cortex  of  inner  half  of  ovary,  -^  thick, 
dense  and  white  of  texture,  with  white  fibrous  bands  extending  into 
stroma  of  ovary.     Numerous  capillary  vessels  developed  in  stroma. 

Remains  of  Corpus  Luteum,  ^  x  ^,  with  corrugated  yellow  layer 
5L  thick. 

Remains  of  two  Corpora  Alba^  -^  and  \. 

Follicle  with  thin,  brownish,  semi-transparent  walls. 

Yo\XT  follicles,  ^\,  to  /,,  with  clear  fluid. 

(2)  Trace  of  Corpus  Luteum. 

Three  or  iom  follicles,  -j^  to  \,  with  clear  fluid. 

(3)  Follicle,  \,  with  clear,  transparent  lining  membranes  con- 
taining blood-stained  serum.  Three  or  four  follicles,  ,'„  to  \,  with 
clear  fluid. 

(4)  Trace  of  Corpus  Luteum,  I  x  /„,  with  transparent  substance 
in  centre  like  a  decolorised  clot. 

Corpora  Alba,  ^^,  close  to  surface  of  ovary. 
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Corpora  Alba,  \  x   J^-,  deep  in  tissue  of  ovary. 

Remains  of  Corpus  Luteiim,  \,  with  a  small  blood-stained  cyst 
occupying  one  corner  of  it. 

Your  follicles,  4^  X  ^,  with  clear  fluid. 

(5)  K  follicle,  \,  with  thin  lining  membrane,  infiltrated  with  blood, 
containing  blood-stained  fluid. 

Follicle,  ^,  transparent  congested  walls,  containing  clear  fluid. 

A  follicle,  \,  with  transparent  congested  walls,  containing  clear 
fluid. 

Two  or  three /?///t7^^  with  clear  fluid. 

Left  Ovary. — Weight,  116  grains;  size,  i|  X  |  x  -J^. 

Surface  of  ovary  smooth  and  shining,  with  dilated  capillaries 
anteriorly.  Posteriorly  surface  roughened  and  opaque  with  slight 
corrugation. 

(i)  Cortex  somewhat  thickened,  -^  thick. 

Two  or  ihxQQ  follicles  with  clear  fluid. 

(2)  Follicle,  |-inch  diameter,  with  transparent,  congested  lining 
membrane,  containing  clear  fluid. 

Remains  of  Corpus  Luteum,  },  with  yellow  walls  -^  thick,  and  a 
thin  transparent  clot  in  it. 

Trace  of  Corpora  Alba  close  to  hylum  of  ovary. 
Three  or  four  follicles,  ^  to  \,  with  clear  fluid. 

(3)  Three  or  iowx  follicles,  ^^  to  \,  with  clear  fluid. 

(4)  One  or  two  follicles  with  clear  fluid. 
Trace  or  Corpus  Luteum,  \. 

(5)  Corpora  Alba,  \. 

Four  or  f\vQ  follicles,  /^  to  I,  with  thin  congested  walls,  contain- 
ing clear  fluid. 


XXL  Operation  for  Dojible  Pyosalpinx,  April  1 6,  1 8 8 5 .  A.LL., 
cut.  22.  Single.  Last  cat.  lasted  tzvo  iveeks,  and  ceased  on 
April  12.     Loss  profuse. 

Right  Ovary  contained  a  large  cyst,  which  burst  on  removal  of 
the  ovary.  Cyst,  one  inch,  with  walls  thin  and  congested,  containing 
blood-clot. 

(i)  Two  or  \.hxee  follicles,  -^  io  I,  with  clear  fluid. 

(2)  Corpus  Luteum,  },  with  semi-transparent  yellow  walls  -^^  thick. 
No  appearance  of  corrugation  or  of  any  contents,  the  walls  having 
collapsed. 
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Trace  of  Corpus  Luteum^ 


Two  follicles^  4-,  with  clear  fluid. 

(3)  Follicle,  -^Q,  with  semi-transparent  white  walls,  clear  fluid. 

(4)  Two  or  three  follicles,  -^  to  ^,  with  clear  fluid. 
Ze/l  Ovary. — Weight,  70  grains ;  size,  |  X  |  X  |. 

Surface  smooth  and  opaque,  except  where  roughened  by 
adhesions. 

(i)  Two  or  three  follicles,  ^  to  ■^,  with  clear  fluid. 

(2)  Two  or  three  follicles,  ^  to  ^,  with  clear  fluid. 

(3)  One  or  two  follicles  with  clear  fluid. 

(4)  Three  or  four  follicles,  ^  to  -^^,  with  clear  fluid. 
Trace  of  Corpus  Luteuni,  ^  x  ■^. 

(5)  Three  or  ioMX  follicles,  ^  x  3^0,  with  clear  fluid. 

No  appearance  in  either  ovary  of  opaque  white  follicles.  Some 
irregular  thickening  of  cortex  of  both  ovaries,  but  no  corrugation  of 
the  surface. 


XXII.  Operation,   April  25.    E.  W.,  cct.   35.     Single.    Last 
cat.  April  18  to  25.     Small  myovia  with  pain  at  periods. 

Right  Ovary. — Weight,  98  grains;  size  I4  x  |  x  i|. 

Surface  of  ovary  was  anteriorly  covered  with  minute  vesicles 
containing  clear  fluid,  and  leaving  cup-like  depressions  when  fluid 
escaped.  Surface  slightly  puckered,  and  marked  with  eleven  purplisli 
projections,  size  of  a  small  pea.  On  the  free  border  of  ovary  a 
recent  cicatrice. 

(i)  Section  through  this  cicatrice  showed  Corpus  Luteum,  ^  x  1^, 
with  corrugated  yellow  walls,  -^  thick,  and  containing  the  thin 
remains  of  a  blood-clot. 

Remains  of  four  Corpora  Alba,  -^.  White  nodules,  easily  re- 
moved. 

Two  follicles,  ^,  with  clear  fluid ;  slightly  injected  transparent 
membranes  (these  were  two  of  the  purplish  projections  on  the 
surface). 

Trace  of  Corpus  Luteum,  -^. 

(2)  Four  follicles,  ,\,  to  J ,  with  clear  fluid  and  slightly  congested 
transparent  membranes. 

One  follicle,  I,  containing  clear  fluid,  with  transparent,  deeply 
congested  lining  membranes,  beneath  half  of  which  was  cff"uscd  a  soft 
black  clot. 
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Numerous  (twelve  at  least)  Corpora  Alba,  from  -^  to  fj*  ^^^^ 
less  corrugation  than  usual.  These  Corpora  Alba  were  soft  and 
cedematous. 

(3)  Corpus  Luteum,  ^  with  thin,  faintly  corrugated  walls,  con- 
taining a  semi-transparent  body  with  a  light  brown  centre. 

ThxQe  follicles,  I,  with  clear  fluid  and  transparent  congested  walls. 
Two  or  three  Corpora  Alba. 

(4)  One  trace  of  Corpus  Luteum,  -^. 
Six  or  seven  Corpora  Alba,  \  to  -j'j. 

Youx  follicles,  with  clear  fluid  and  congested,  transparent  mem- 
branes, one  with  small  blood-clot  eff"used  under  the  membranes. 

Left  Ovary. — Weight,  no  grains;  size,  i|  x  |  x  |. 

A  few  vesicles  scattered  over  it  as  in  right  ovary.  Surface,  an- 
teriorly, rather  puckered  ;  posteriorly  smoother.  On  the  free  border 
a  cyst  the  size  of  a  pea,  filled  with  clear  yellow  serum,  protruded. 
A  soft  ragged  tear  in  ovary,  nearly  |-inch  across ;  probably  opening 
was  enlarged  on  removal  of  ovary. 

(i)  Section  through  this  tear  showed  Corpus  Luteum,  ^inch  in 
diameter,  with  soft  red  substance  filling  cavity,  which  appeared  to  be 
the  early  stage  of  a  yellow  layer.  It  was  a  soft,  semi-transparent, 
fawn-coloured  substance,  through  which  numerous  fine  capillaries 
were  distributed.  The  mass  could  be  stripped  out  of  the  cavity,  its 
under  surface  being  smooth,  shiny,  and  transparent,  leaving  a  similar 
smooth  surface  lining  the  cavity;  in  one  place  the  lining  membrane 
of  cavity  was  becoming  opaque,  and  in  one  or  two  places  there  was 
black  efiused  blood  in  the  yellow  layer. 

Two  or  ihxQQ  follicles  with  clear  fluid. 

Five  or  six  Corpora  Alba  ^  to  -^. 

One  remains  of  Corpus  Ltiteum,  i  X  j^,  with  very  thin  yellow 
walls,  and  containing  a  dark  clot.  Below  cyst  with  clear  yellow  serum 
a  Corpus  Luteum,  ^  by  ^,  with  deeply-corrugated,  bright  yellow  walls 
and  containing  soft  black  clot. 

(2)  Two  or  ihxcQ  follicles,  ^  by  ^,  with  clear  fluid  and  transparent 
congested  lining  membranes. 

Trace  of  two  Corpora  Lutea. 
Trace  of  three  Corpora  Alba,  ■^. 

(3)  ^vio  follicles  with  clear  fluid. 

(4)  Remains  of  Corpus  Lutewn,  ^,  with  bright  yellow  walls,  -^ 
thick,  containing  a  mere  speck  of  a  clot. 
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Two  or  three  follicles  with  clear  fluid  ;  slightly  congested  mem- 
branes. 

(5)  Four  or  ^vt  follicles  with  clear  fluid  and  slightly  congested 
membranes. 

Corpora  Alba,  g  ;  the  opaque  corrugated  white  walls  were  stained 
slightly  yellow  on  one  side  and  contained  the  trace  of  a  clot. 


XXIII.  Operation  for  Chronic  Ovaritis,  May  a^,  1885.  S.  J., 
cet.  25.  Single.  Last  cat.  April  20  to  May  4.  Uterus 
retroflexed  and  bound  down.    Loss  painful. 

Right  Ovary. — Weight,  150  grains  ;  size  i^  x  i  X  |. 

Surface  of  ovary  smooth  and  slightly  puckered.  On  lower  border 
a  congested  patch  with  two  ragged  openings  through  which  a  red 
clot  appears,  with  large  capilliary  vessels  running  towards  it  from  all 
parts  of  the  ovary. 

(i)  Section  through  the  congested  patch  showed  Corpus  Lutcinn, 
I  X  ^,  with  well-marked,  deeply-corrugated,  fawn-colored  walls,  -^ 
thick,  containing  dark-red  clot.     Corpus  Luteinn  of  a  trefoil  shape. 

Remains  of  Corpus  Luteuni,  5  x  ^,  with  deep  yellow,  slightly 
corrugated  walls,  containing  a  thin  dark  red  clot. 

Four  follicles,  -^  to  \,  containing  clear  fluid ;  ovarian  stroma 
(Edematous  and  fibrous  tissue  increased  in  amount. 

(2)  Trace  of  Corpus  Luteuvi,  ^  x  ^^ ;  bright  orange  in  colour. 
Six  or  sew&n  follicles,  -^^j  to  I,  with  clear  fluid. 

(3)  Six  or  seven  follicles,  -^  to  |,  with  clear  fluid ;  the  walls  in 
two  or  three  were  slightly  congested,  and  in  all,  when  the  fluid  had 
escaped,  no  appearance  of  transparent  lining  membrane;  but  the 
walls  were  slightly  opaque  and  white. 

(4)  Trace  of  Corpus  Luteuvi ;  an  orange  streak. 

Follicle,  \,  with  dark-red,  injected,  transparent  walls ;  contents 
clear  fluid. 

Five  or  ^w  follicles  with  clear  fluid. 

(5)  Eight  or  Xcx\  follicles,  -^  to  ^,  with  clear  fluid. 

Graafian  follicles  of  a  small  size  unusually  numerous  ;  no  Corpora 
Alba  seen. 

Left  (?7/<7rv.— Weight,  84  grains;  size,  i    x  ^  x  ]. 

Surface  of  ovary  smootli  with  slight  scars. 

(i)  Seven  follicles,  ,/„  to  ,'j,  containing  clear  fluid. 

(2)  Five  or  six  follicles,  ^'j  to  ,',,  containing  clear  fluid ;  two  of  the 
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follicles  contained  blood-stained,  clear  fluid,  and  had  thin,  transparent, 
injected  walls. 

(3)  Four  or  five  follicles^  j\  to  ^,  with  clear  fluid. 

(4)  Four  or  five  follicles,  -^  to  \,  with  clear  fluid. 

(5)  Trace  of  Corpus  Luteum — a  brownish-yellow  stain. 
Three  or  four  follicles,  -jV  to  \,  with  clear  fluid. 

The  follicles  were  numerous  in  this  ovary. ' 
No  Corpora  Alba  seen. 

Walls  of  follicles  more  rigid  and  opaque  than  usual,  and  some 
slightly  congested. 

XXIV, — Operation  for  Hczmatosalpinx,  May  5,  1885.    E.  Z., 
cet.7,y.    Married.     Last  cat.  April  21. 

Right  Ovary  torn  away  and  part  only  removed.  Ovarian  tissue 
spread  in  a  thin  layer  over  a  cyst,  which  was  at  least  i|-  in  diameter 
and  contained  granular,  brownish-red  altered  blood.  Walls  of  cyst 
lined  with  a  flaky,  yellowish-brown  membranous  tissue,  below  which 
the  walls  were  injected  with  numerous  bright  red  points. 

Surface  of  ovary  smooth  and  opaque. 

Ovarian  tissue  of  a  dense  fibrous  character  and  no  normal  follicles 
were  seen. 

Corpora  Alba,  ^,  with  an  irregular  central  nodule  of  hard  gritty 
matter,  which  did  not  crumble,  but  cut  with  a  knife  like  bone; 
nodule,  '^  diameter,  semi-transparent,  and  yellowish-brown  in  colour. 


Two  Corpora  Alba,  -^  and  ^ 


10* 


Left  Ovary, — Ovarian  tissue  spread  in  a  thin  layer  over  a  central 
cyst  the  size  of  a  Tangerine  orange,  and  containing  altered  brown 
blood.  Shining  bands  of  fibrous  tissue  intersected  walls  of  cyst, 
which  were  injected  and  stained  with  blood. 

Surface  of  ovary  puckered  and  roughened  by  adhesions.  Colour, 
opaque  white ;  at  one  point  a  yellow  scar  with  a  central  opening. 

(i)  Section  through  this  scar  showed  remains  of  Corpus  Luteum, 
3  ^  aV"  with  thin,  yellow  collapsed  walls  stained  with  blood. 

Corpora  Alba  i  ^  -jV- 

Trace  of  Corpus  Luteum,  ^  x  '■^. 

(2)  Two  Corpora  Alba,  ^  and  |  x  ■^. 

(3)  Trace  or  Corpus  Luteum,  \  x  ^. 
Corpora  Alba,  ^^. 

No  trace  of  any  normal  follicles.  Tissue  of  ovary  fibrous,  like 
the  right  ovary. 
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XXV. — Operation  for  Myoma,  May  ii,  1885.     £".  5.,  (Z'/.,  45. 
Married.    Last  cat.  May  g  to  16. 

Right  Ovary. — Weight,  36  grains ;  size,  |  x  |  x  J. 

Lipoma  of  broad  ligan^ent. 

Surface  of  ovary  corrugated  and  yellowish  white ;  ovary  much 
shrunk. 

(i)  Five  Corpora  Alba,  -^,  in  one  a  yellowish-brown  blood- 
clot,  dark-red  in  centre,  shading  at  sides  to  brown  colour;  no 
defined  walls. 

(2)  Corpus  Luteujn,  4-,  with  collapsed,  thin  yellow  walls,  and 
containing  trace  of  brown  clot. 

Corpora  Alba,  \,  central  corrugated  nodule,  •^,  easily  shelled  out. 

(3)  Corpora  Alba,  -^. 

No  normal  follicles  in  ovary. 

Left  Ovary. — Weight,  52  grains. 

Lipoma  of  broad  ligament.  Surface  of  ovary  white  and  corru- 
gated, in  some  parts  yellow  as  though  fat  deposited.  At  one  end  a 
projection,  size  of  pea,  congested  on  one  side. 

(i)  Section  through  this  projection  opened  a  Corpus  Luteutn  with 
slightly-corrugated  yellow  walls,  -j^j,  and  containing  a  firm  dark-red 
clot. 

Two  traces  of  Corpus  Luteum,  -^  and  -^^  and  two  faint  brown 
stains  in  tissue  of  ovary. 

(2)  Trace  of  Corpus  Luteum,  -\  x  -^ ;  colour  brown. 

(3)  Two  Corpora  Alba,  ^  and  -^. 
One  trace  of  Corpus  Luteum,  -^  x  ^/j. 
No  normal  follicles. 

Ovarian  stroma  congested  and  yellow,  as  though  fat  deposited 
in  it. 


XX  VL    Operation  for    Chronic   Ovaritis,    May    12,    1885. 
M,  K.,  a;t.  32.    Married.     Last  cat.  April  2$  to  30. 

JRight  Oi>ary.— Weight,  75  grains;  size,  i|  x  g  x  |J. 

Surface  of  ovary  smooth  ;  yellowish  white  in  colour ;  marked 
with  a  few  linear  scars  and  bluish  transparent  spots. 

(i)  Corpora  Alba,  i  X  J. 

Hhxcc  follicles,  \  to  j^,  containing  clear  fluid.  In  the  smallest, 
the  lining  membrane  transparent  and  congested. 
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(2)  Traces  of  two  Corpora  Lutea,  ^. 

Three  or  {qvlx  follicles,  \  to  f  q,  clear  fluid ;  walls  transparent  and 
somewhat  congested. 

Two  blood-clots,  -^j,  without  any  defined  walls. 

(3)  Two  follicles,  +  and  },  clear  fluid  and  transparent  congested 
walls. 

(4)  Remains  of  Corpus  Zufeum,  ^  x  t^'^,  with  thin  collapsed  yellow 
walls  and  faint  trace  of  dark  clot. 

Three  or  (our  follicles,  i  to  -j^^,  clear  fluid  and  slightly  congested 
transparent  membranes. 

(5)  Five  follicles,  |  to  ^,  clear  fluid  and  congested  transparent 
membranes. 

Zefl  Ovary. — Weight,  103  grains;  size,  i^  x  -/^  ^  2- 

Surface  of  ovary  smooth  and  yellowish  white,  except  at  the  lower 
border,  where  it  was  deeply  congested,  to  an  extent  \  >^  \  inch,  with 
a  central  opening. 

(i)  Section  through  this  showed — 

Corpus  Lutenm,  |  X  |,  with  corrugated  fawn-coloured  walls,  -^, 
and  containing  clot,  part  of  which  was  soft  and  dark-red,  the  rest  pale 
organised  lymph.  The  fawn-colored  walls  were  much  congested, 
and  the  corpus  luteum  appeared  quite  recent. 

Corpora  Alba,  j^. 

Three  or  four  7^///V/a,  \  to  ^,  clear  fluid  and  congested  trans- 
parent membranes. 

(2)  Corpus  Luteum,  \  x  }j,  thin  yellow  walls,  and  with  trace  of 
dark  clot. 

Trace  of  Corpus  Luteum,  -j'^. 

Follicle,  with  deeply  congested  transparent  membranes  stained 
with  dark  blood. 

Three  or  {our  follicles,  clear  fluid. 

(3)  Three  or  four  follicles,  J  to  ^,  clear  fluid  and  congested  lin- 
ing membranes. 

(4)  Three  or  ioMx  follicles,  \  to  f  0,  ^^^^r  fluid  and  congested  lin- 
ing membranes. 

XX  VIL  Operation  for  Chronic  Ovaritis,  May  14,  1885.   E.P., 
(St.  33.     Last  cat.  May  10  to  14. 

Right  Ovary. — Weight  no  grains;  size  i|  X  |  X  |. 
Surface  of  ovary  wrinkled,  and  with  a  dark  congested  patch  ^-inch 
in  diameter. 
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(i)  Section  through  this  showed — 

Corpus  Luteuj?i,  ^,  with  thin  corrugated  yellow  walls,  and  con- 
taining firm  dark-red  clot. 
Corpora  Alba,  ^. 
Seven  fot/ides,  ^  to  ^,  clear  fluid. 

(2)  Follicle,  +,  with  clear  fluid. 

(3)  Yom  follicles,  ^  to  \,  clear  fluid. 

(4)  Tffo  follicles,  ^  to-^,  clear  fluid. 

Left  Ovary. — Weight  120  grains;  size  i^^  X  i  x  ^. 

Surface  of  ovary  opaque  and  corrugated  at  one  end. 

(i)  On  section,  deep  in  ovary,  a  small  dermoid  cyst  opened  about 
^-inch  in  diameter,  and  containing  short  hairs  g-inch  long,  and  an 
orange-colored  oily  fluid ;  hairs  closely  packed  in  cyst. 

Remains  of  Corpus  Lutewn,  i  X  ^5- ;  distinct  yellow  walls,  and 
containing  trace  of  blood-clot. 

Six  or  seven  follicles,  ^  to  ■^,  clear  fluid. 

(2)  Dark  clot,  4-  x  -^,  with  no  distinct  lining  membrane  (ap- 
peared as  if  blood  eff"used  into  a  follicle  without  any  change  occurring 
in  walls). 

Three  or  iowx  follicles,  \  to  ^,  clear  fluid. 

(3)  Dark  clot,  \-  x  ^j^j— like  that  in  Section  (2). 
Tvjo  follicles,  \,  clear  fluid. 

(4)  Three  or  four  follicles,  4-  to  \,  clear  fluid. 

(5)  Three  or  ionx  follicles,  -i-  to  \,  clear  fluid. 
Normal  follicles  unusually  numerous  and  large. 

XXVIII. — operation  for  Myoma,  May  23,  1885.     5.  W.,  (Bt. 
29.     Married.    Last  cat.  May  ^  to  14. 

Right  Ovary. — Weight,  92  grains;  size,  i^  x  |  x  jj. 

Surface  of  ovary  smooth  and  marked  with  numerous  cicatrices; 
colour  yellowish  white  with  a  few  transparent  follicles  shining  through. 
The  middle  of  the  lower  border  of  ovary  occupied  by  a  congested 
red  patch  i^-inch  long,  and  crossed  by  a  ragged  tear, 
(i)  Section  through  this  showed  a — 

Corpus  Luteum,  iV  ^  ^,  with  deeply-corrugated  fawn-coloured 
walls,  injected  by  numerous  capillary  vessels,  and  containing  a  firm 
clot — dark  red — at  one  side,  and  pale  the  other. 

Remains  of  Corpus  Luteum,  \  x  I,  yellow  walls,  and  containing 
remains  of  clot. 
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Trace  of  Corpus  Lufeum  (a  brown  stain). 

Corpora  Alba,  -^. 

Four  follicles,  +,  clear  fluid  and  transparent  walls. 

(2)  Remains  of  Corpus  Luteum,  5  ^  iVj  yellow  layer  and  re- 
mains of  clot. 

(3)  Three  or  four  follicles,  \  to  ^,  clear  fluid. 
Three  traces  of  Corpus  Luteum  (stains  of  brown). 

(4)  Corpora  Alba,  ■^. 

I^ollicles,  \,  clear  fluid,  and  very  slightly  injected  transparent  walls. 
Four  or  five  follicles,  \  to  -^,  clear  fluid. 

(5)  Three  traces  of  Corpus  Luteum  (brown  stains). 
Three  follicles,  \  to  -^,  clear  fluid. 

Follicle,  clear  fluid  and  slightly  injected  transparent  walls. 

Left  Ovary, — Weight,  68  grains;  size,  i|,  x  |  x  \. 
Surface  of  ovary  smooth  and  yellowish-white,  and  opaque  yellow 
patch,  \,  on  free  border,  with  a  central  cicatrice.     A  dark  purple 
patch,  \,  with  two  linear  tears  through  cortex  of  ovary. 

(i)  Section  through  yellow  patch  showed — 

Corpora  Alba,  |-  X  ^,  corrugated  opaque  white  walls,  and  con- 
taining firm,  smooth,  opaque  white  clot. 

Two  follicles,  1  and  \,  clear  fluid  and  transparent,  deeply-injected 
walls,  easily  stripped  out  of  cavity. 

Corpus  Luteuniy  |  x  ^,  with  thin  corrugated  yellow  walls,  con- 
taining a  moderately  firm  dark-red  clot. 

Trace  of  Corpus  Luteum,  \  x  -^, 

Three  or  four  follicles,  ^  to  -^^,  clear  fluid. 

Follicle,  \ ;  clear  fluid  and  intensely  congested  walls. 

(2)  Remains  of  Corpus  Luteum,  \  x  ■^^. 

IhxcQ.  follicles,  ^  to  ^,  clear  fluid  and  slightly  injected  walls. 

(3)  Section  through  the  purple  patch  showed  a  follicle,  ^,  con- 
taining a  soft  dark-red  blood-clot,  and  with  soft  transparent  injected 
membrane  deeply  stained  with  blood. 

Trace  of  Corpus  Luteum,  i  x  -j'^. 
Trace  of  Corpus  Luteum,  \  X  \. 
Corpora  Alba,  -^. 
Four  or  five  follicles,  fo  to  |;  clear  fluid. 
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REVIEWS. 

Notes  on  Diseases  of  Women.  By  JAMES  OLIVER,  M.D., 
M.R.C.P.,  F.R.S.Ed.,  Assistant  Physician  to  the  Hospital 
for  Women,  London.    Hirschfield  Brothers,  London,  1 888. 

This  work  consists  of  thirteen  chapters,  chiefly  of  a  clinical 
nature,  on  some  of  the  more  common  diseases  of  women. 
In  chapter  three,  Dr.  Oliver  deals  with  sterility  from  a 
physiological  standpoint,  and  points  out  a  factor,  too  often 
overlooked,  namely,  that  sterility  frequently  results  from 
sexual  incompatibility.  He  also  draws  attention  to  the  part 
played  by  a  luxurious  and  inactive  mode  of  life.  He  says, 
"  I  have  frequently  remarked  that  women  who  tend  to  lay 
on  fat  rapidly  arc  most  apt  to  become  barren.  In  the 
majority  of  such  cases  the  adipose  tendency  is  a  morbid 
condition,  and  sterility  is  a  mere  concomitant,  depending 
as  it  does  upon  that  condition  inducing  the  obesity." 

In  dealing  with  the  question  of  malignant  diseases  of  the 
uterus,  the  author  states  that  his  clinical  experience  leads 
him  to  believe  that  maligant  disease  and  diabetes  arc,  from 
an  inheritance  point  of  view,  co-related  to  each  other.  He 
has  at  the  present  time  under  his  care  two  sisters,  the  one 
suffering  from  advanced  malignant  disease  of  the  uterus,  the 
other  from  pruritus  vulva;  dependent  upon  diabetes. 

The  work  throughout  displays  considerable  evidence  of 
original  observation.  Wc  think  it  will  be  read  with  interest 
and  profit  by  gynaecologists  and  others  who  have  to  deal  with 
disorders  of  the  female  sexual  organs. 
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On  Gonorrhceal  Infection  in  Women.  By  William  Japp 
Sinclair,  M.A.,  M.D.  London:  H.  K.  Lewis,  136, 
Gower  Street,  W.C,  1888. 

Dr.  Sinclair  has  presented  us  with  a  most  complete  and 
exhaustive  account  of  one  of  the  most  difficult  and  unsatis- 
factory conditions  of  the  pelvic  organs  which  the  gj'naeco- 
logist  has  to  deal  with.  His  work  consists  of,  to  a  large 
extent,  a  reprint  of  papers  which  he  published  in  the  Medical 
Chronicle  in  1887.  The  author  is  careful  to  state  in  his 
preface,  that  although  he  is  writing  on  the  subject  of  venereal 
disease  in  the  female,  he  lays  no  claim  to  being  a  specialist  in 
this  class  of  disease.  In  this,  however,  we  think  that  he  is 
over  modest,  as  in  our  opinion  no  one  who  has  practised 
gynaecology  as  long  as  Dr.  Sinclair  has  done  so,  and  has 
attained  such  a  position  as  he  has  done  in  the  treatment  of 
diseases  of  women,  can  fail,  to  say  the  least  of  it,  to  possess 
more  than  the  average  knowledge  of  such  a  widely  spread 
disease  as  gonorrhoea.  As  he  states  in  his  preface,  the 
subject  has  been  very  much  overlooked,  in  this  country  more 
particularly.  He  has  done  good  work  in  drawing  the  atten- 
tion of  gynaecologists  to  the  question  of  gonorrhceal  affection 
in  the  female,  inasmuch  as  it  is  they  who,  all  said  and  done, 
have  the  first  opportunity  in  recognising  the  disease,  and 
consequently  of  treating  it.  Of  course  these  remarks  will 
not  apply  to  those  cases  that  find  their  way  into  the  Lock 
hospitals,  and  it  is  for  this  reason  that  the  work  of  Dr. 
Sinclair  is  all  the  more  valuable.  Dr.  Sinclair  states  that : 
"  Gonorrhoea  as  it  occurs  in  the  female  sex  is  still  in  this 
country  strangely  neglected  by  general  practitioner  and 
specialist  alike.  Its  symptoms,  its  differential  diagnosis,  and 
the  ravages  which  are  its  immediate  or  remote  results,  are 
hardly  recognised  or  understood,  and  the  treatment  of  it,  as 
ordinarily  practised,  is  contemptible.  Yet  the  virus  of  this 
disorder  gives  rise  to  a  group  of  diseases,  a  series  of  patho- 
logical conditions,  which,  by  reason  of  their  clinical  interest, 
and  their  social  and  moral  consequences,  surpass  in  import- 
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ance  any  other  class  of  affections  with  which  the  gynaecologist 
is  called  upon  to  deal."  In  giving  the  historical  retrospect  of 
pathology  in  gonorrhoea  in  women,  Dr.  Sinclair  has  divided 
the  past  into  three  periods :  (i)  Before  Noeggerath's  treatise 
appeared  ;  (2)  Noeggerath's  work  and  immediate  influence  ; 
(3)  Neisser's  discovery.  Dr.  Sinclair  draws  attention  to  the 
light  manner  in  which  gonorhoea  in  women  is  looked  upon 
by  medical  men.  He  says,  "  Gonorrhoea  in  the  woman  is  as 
ruinous  as  syphilis;  there  is  little  to  choose  betwixt  the  diseases. 
The  men  must  protect  the  women.  The  great  majority  of 
them  are  amenable  to  reason,  and  would  listen  to  the  dictates 
of  humanity  and  of  honour  if  their  consciences  were  appealed 
to.  With  regard  to  their  wives,  there  is  also  the  sentiment  of 
self-interest  to  influence  their  actions.  It  only  needs  definite 
knowledge  to  be  diffused  among  them  as  to  the  risk  of  in- 
flicting untold  suffering  upon  those  whom  they  wish  to 
protect,  to  greatly  influence  their  conduct ;  and  the  only 
guardians  of  the  necessary  knowledge  are  the  medical  pro- 
fession. While  the  doctors  look  upon  gonorrhoea  in  women 
as  a  mere  bagatelle,  what  can  be  expected  of  their  self- 
indulgent  male  clients  ?  As  long  as  the  medical  practitioner 
believes  that  he  can  produce  a  '  precious  result '  at  a  critical 
time  with  a  little  nitrate  of  silver  solution,  the  education  of 
the  lay  man  will  not  begin ;  he  will  not  be  adequately  im- 
pressed with  the  physical  grounds  for  exercising  self-control 
in  order  to  escape  infection,  or  for  the  need  of  persevering 
industry  and  self-denial  in  order  to  completely  and  rapidly 
eradicate  the  disorder  once  contracted."  It  is  indeed  high 
time  that  this  subject  should  be  studied  seriously,  and  appre- 
ciated at  its  real  value  by  the  medical  profession  at  large. 
The  thanks  of  medical  readers  are  due  to  Dr.  Sinclair  for  the 
exhaustive  and  complete  account  of  the  whole  subject  which 
he  has  made. 
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Rapid  Dilatation  of  tJie  Cervix  Uteri.    By  Y.  H.  Bond,  M.D. 

The  author  claims  that  by  the  rapid  dilatation  of  the  cervix 
uteri,  he  is  able  to  permanently  cure  flexions,  stricture  of  the 
internal  os  uteri,  chronic  ends,  trachelitis,  conical  cervix  and 
dysmennorrhoea.  Instead  of  gradual  dilatation  or  incision  by 
hysterotome,  which  arc  practised  by  many,  a  large  and  in- 
creasing number  of  eminent  gynaecologists  are  now  employ- 
ing the  method  of  rapid  dilatation.  It  may  be  accomplished 
at  one  sitting,  requires  a  short  rest  only  after  the  operation, 
and  is  more  certain  in  its  results. 

The  ratio7tale  of  the  treatment  is  not  difficult  to  under- 
stand, for  by  it  the  circular  fibres  of  the  cervix  are  lacerated 
at  various  points,  while  the  longitudinal  escape  injury. 

There  are  two  degrees  of  rapid  dilatation.  In  the  first 
only  moderate  dilatation  is  performed,  and  no  anaesthetic  is 
necessary.  In  the  second  degree  the  patient  is  anaesthetised 
and  placed  in  the  lithotomy  position  ;  antiseptic  irrigation  of 
the  vagina  is  practised  ;  the  cervix  is  caught  by  a  tenaculum 
and  drawn  down  and  a  Corley-Sims'  dilatator  is  introduced 
into  the  cervical  canal,  and  dilatation  completed.  This  divul- 
sion  occupies  from  ten  minutes  to  half  an  hour.  If  any  endo- 
cervicitis  or  endometritis  is  present,  the  curette  is  applied, 
another  antiseptic  douche  is  given,  and  a  hard  rubber  plug 
passed  into  the  dilated  passage.  This  plug  is  retained  for 
forty-eight  hours  if  no  untoward  symptoms  arise.  This  plug 
is  worn  off  and  on  until  the  second  menstruation,  when  the 
cure  is  completed. 
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Salines  in  Periionitis  following  Abdominal  Section. 
By  T.  M.  Baldy. 

This  article  was  read  in  1887  before  the  Obstetrical 
Society  of  Philadelphia,  and  evoked  considerable  discusson. 
The  author  has  taken  the  hint  from  Mr.  Lawson  Tait,  and 
now  administers  saline  purgatives  on  the  second  or  third  day 
after  abdominal  section,  especially  when  there  is  distension 
and  vomiting.  He  has  administered  them  in  large  doses — i5 
— several  times  a  day,  and  has  supplemented  them  with  ene- 
mata  of  turpentine.  In  his  experience,  all  bad  symptoms 
begin  to  subside  when  watery  stools  are  passed.  The  ad- 
ministration of  salines  by  causing  active  peristaltic  movements 
of  the  intestines  prevents  the  formation  of  adhesions  and 
bands ;  they  prevent  the  throwing  out  and  organizing  of 
lymph  to  any  great  extent,  and  they  drain  the  abdominal 
cavity  of  the  products  of  inflammation.  Opium,  on  the 
other  hand,  keeps  the  bowels  "  in  splints,"  favours  the  for- 
mation of  adhesions,  and  closes  all  the  natural  channels  by 
which  the  poisonous  products  can  escape,  and  thus,  instead 
of  allaying,  favours  inflammation. 

Abdominal  Section  for  Ruptured  Typhoid  Ulcer  and  for  IH' 
testinal  Obstruction.     By  R.  B.  BONTECON,  M.D. 

Abdominal  section  for  ruptured  typhoid  ulcer  is,  wc 
believe,  an  extremely  rare  operation,  and  Dr.  Bontccon 
when  he  performed  the  operation,  was  under  the  impres- 
sion that  it  was  the  first  performed  for  the  purpose  of 
closing  a  ruptured  typhoid  ulcer.  The  case  is  shortly  as 
follows  :  T.  D.,  ajt.  25  years,  unmarried,  first  began  to  feel 
unwell  about  October  ist,  1887.  When  seen  on  October 
6th  by  Dr.  Bontccon,  the  patient  was  suffering  from  fever, 
right  iliac  tenderness  and  gurgling,  with  other  symptoms  of 
typhoid  fever.  The  illness  pursued  a  favourable  course  until 
October   15th,  when  the   thermometer  registered  ioo°,  and 
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the  pain  in  the  right  iliac  region  was  severe ;  tympanites 
over  abdomen  marked.  On  October  17th  the  temperature 
was  still  at  I04^  The  patient  was  vomiting  a  prune-juice 
matter ;  bowels  constipated ;  abdomen  tympanitic ;  legs 
drawn  up ;  much  abdominal  pain ;  cold  clammy  perspira- 
tion ;  expression  pale  and  pinched  and  eyes  sunken.  Peri- 
tonitis from  intestinal  perforation  was  diagnosed,  and  an 
operation  advised  as  the  only  chance  of  saving  the  patient's 
life.  This  was  submitted  to.  On  opening  the  abdomen  a 
quantity  of  blood-stained  serum  escaped.  The  ilio-ccecal 
valve  was  brought  up  into  the  abdominal  wound  and  an 
ulcer  found  perforating  the  vermiform  appendix.  The  por- 
tion of  intestine  with  the  ulcer  was  turned  in  longitudinally, 
and  its  peritoneal  edges  brought  together  by  Lembert's 
sutures.  No  other  perforation  could  be  found.  The  peri- 
toneal cavity  was  thoroughly  cleansed  and  the  abdomen 
closed.  The  patient  expired  shortly  after  the  operation, 
but  the  operator  believes  that  before  long  cases  of  this 
kind  will  be  saved  by  prompt  surgical  aid. 

Primary  Tumours  of  the  Broad  Ligament  with  a    Table  of 
Seventeen  Cases.     By  BAYARD  HOLMES,  M.D. 

The  patient  had  been  twice  married ;  had  no  children  by 
the  first  husband,  but  one  by  the  second  husband  three  years 
before  Dr.  Holmes  saw  her.  After  the  birth  of  this  child 
the  patient  was  treated  for  laceration  of  the  cervix  and  retro- 
flexion. The  periods  were  regular  though  scanty,  and  in 
June,  1886,  the  patient  was  supposed  to  be  pregnant,  owing 
to  the  enlargement  of  the  uterus.  In  July,  1886,  menstrua- 
tion was  normal,  and  a  careful  examination  revealed  a  tumour 
the  size  of  a  black  walnut  lying  on  Douglas'  pouch.  It  was 
free  and  movable,  and  was  thought  to  be  an  enlarged  ovary, 
but  its  gradual  increase  in  size  and  its  increasing  immobility 
during  the  next  nine  months  negatived  the  diagnosis.  As 
the  patient  seeemed  anxious  for  the  removal  of  this  tumour, 
an  operation  was  accordingly  performed  with  every  antiseptic 
precaution.      On   opening  the   abdomen   two-thirds   of   the 
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tumour  was  visible  on  the  right  side  of  the  pelvis,  lying 
close  up  to  the  uterus.  It  was  almost  immovable.  The 
tumour  was  hard,  elastic,  and  smooth,  and  covered  by  peri- 
toneum, which  was  reflected  on  to  the  walls  of  the  pelvis. 
The  right  ovary  was  not  found  ;  the  left  appeared  normal. 
A  transverse  incision  was  made  through  its  peritoneal  cover- 
ing, and  the  tumour  gradually  enucleated.  The  broad  base 
from  which  the  tumour  was  removed  was  ligatured  with  silk 
sutures  one  inch  apart  from  each  other,  the  peritoneal  edges 
were  turned  in  and  stitched  together,  and  the  abdominal 
wound  closed.     The  patient  made  a  perfect  recovery. 

Both  by  naked  eye  inspection  and  microscopical  examina- 
tion the  tumour  presented  evidences  of  being  a  myoma  of  the 
broad  ligament.  A  table  of  seventeen  cases  is  published  with 
the  results.  From  this  we  see  that  six  recoveries  ensued; 
there  were  six  deaths  after  operation  from  peritonitis  or 
haemorrhage;  in  two  cases  no  operation  was  performed, 
death  resulting  in  one  of  these  two  from  suppurative  peri- 
tonitis ;  in  three  cases,  though  an  operation  was  performed, 
the  result  is  not  stated.  The  origin  of  these  rare  tumours 
is  still  somewhat  uncertain.  By  some  they  are  regarded  as 
arising  from  the  non-striped  muscular  fibres  existing  in  the 
broad  ligament  and  tubes,  and  this  seems  supported  by  the 
researches  of  Graetzer  and  especially  Cohnhcim.  That  they 
do  not  arise  from  the  ovary  is  shown  by  the  form  of  the 
tumour,  its  microscopical  elements,  and  its  want  of  a  pedicle. 

Dr.  T.  A.  Emmet  illustrates  the  use  of  the  vaginal  tampon 
in  the  treatment  of  certain  effects  following  pelvic  inflamma- 
tion {New  York  Medical  Journal,  February,  1888).  The  only 
class  of  cases  in  which  he  has  derived  any  special  benefit  has 
been  where  he  has  supposed  the  blood  vessels  had  degenerated 
into  a  varicose  condition,  and  when  this  state  of  the  veins  has 
been  brought  about  from  the  effects  of  local  peritonitis  with 
adhesions  from  the  loss  of  the  connective  tissue,  and  from 
injury  where  the  fascia  has  been  involved.  Plugs,  the  size 
of  a  walnut,  arc  inserted,  the  patient  being  in  the  knee-chest 
position. 
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Ovariotomy  in  Aged  People.  By  Fancourt  BARNES,  M.D., 
M.R.C.P.,  Physician  to  the  Chelsea  Hospital  for  Women; 
Senior  Physician  to  the  British  Lying-in  Hospital  and 
the  Royal  Maternity  Charity. 

Among  the  various  abdominal  sections  occurring  in  my 
practice  during  the  year  1886  were  three  cases  of  cystic 
disease  of  the  ovary  in  women,  aged  sixty-five,  seventy,  and 
sixty-seven  respectively. 

Case  I. — M.  A.  R ,  aet.  sixty-five ;   married  thirty-one 

years ;  menstruation  ceased  fourteen  years  ago,  iv.  para  ;  last 
pregnancy  twenty-four  years  ago.  History :  Six  years  ago 
noticed  the  abdomen  began  to  swell.  During  the  last  four 
years  abdominal  pain  has  increased,  the  abdomen  has  become 
enlarged,  and  she  has  been  unable  to  attend  to  her  duties. 
On  examination,  the  abdomen  was  found  to  be  extremely 
distended  by  a  symmetrical  fluctuating  tumour,  reaching 
into  the  epigastrium  and  pressing  on  the  diaphragm  as  to 
cause  considerable  dyspnoea.  May  13th. — The  patient  was 
placed  under  ether  and  the  usual  incision  made  through  the 
abdominal  walls.  Three  large  cysts  were  successively  evacuated 
by  the  trocar,  and  thirty-five  fluid  pints  evacuated.  The 
pedicle  was  so  broad  that  it  was  necessary  to  transfix  and  tic 
it  in  two  places.  The  abdomen  was  then  closed  with  silver 
sutures.  The  patient  recovered  without  any  unfavourable 
symptom,  but  as  she  was  much  emaciated  it  was  deemed 
advisable  to  place  her  on  a  water-bed.  The  pulse  and  tem- 
perature were  normal  throughout. 

Case  2. — R.  H ,ait.  seventy  ;  married,  vi.  para.     About 

eighteen  months  ago  she  noticed  that  the  abdomen  was 
gradually  increasing,  and  that  during  the  last  three  months 
it  had  rapidly  become  larger.  She  is  extremely  emaciated. 
The  abdomen  measured  forty  inches  round  the  umbilicus. 
The  distance  from  the  umbilicus  to  the  symphysis  pubis 
measured  eleven  and  a-half  inches.     Her  general  condition 
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was  far  from  satisfactory.  She  vomited  after  every  meal. 
Her  breathing  was  carried  on  with  such  difficulty  that  she 
had  to  be  supported  in  bed.  Examination  of  the  heart 
revealed  a  loud  systolic  murmur.  Bronchitic  rales  were 
heard  over  the  whole  of  the  chest.  April  5th. — The  patient 
having  been  anaesthetised  by  chloroform,  an  incision  of  five 
and  a-half  inches  was  made  through  the  abdominal  wall. 
The  cyst  was  found  to  be  adherent  throughout  to  the  ab- 
dominal wall.  The  adhesions  having  been  broken  down,  the 
cyst  was  evacuated.  On  drawing  out  the  tumour  the  uterus 
followed  it,  and,  as  might  be  expected  in  a  woman  of  her  age, 
was  atrophied,  and  attenuated  to  such  a  degree  that  it  might 
easily  have  been  transfixed  and  secured  as  part  of  the  pedicle. 
The  pedicle  was  then  transfixed  and  tied,  and  the  abdomen 
closed.  A  poultice  was  applied  to  the  chest  the  same  evening. 
April  6th. — As  she  complained  of  much  pain  in  the  lower 
part  of  the  back,  she  was  placed  on  a  water-bed.  April 
loth. — The  wound  was  dressed  with  iodoform,  and  two  sutures 
removed.  April  13th. — The  remaining  four  sutures  removed. 
April  14th. — Loud  bronchitic  rales  heard  over  both  lungs. 
April  28th. — Wound  healed.  May  8th. — Patient  out  of  bed 
and  doing  well. 

Case  3. — B;  T ,  set.  sixty-three;  married  forty  years, 

X.  para ;  last  catamenia  twelve  years  ago.  She  noticed  a 
swelling  in  the  abdomen  two  years  ago.  She  was  tapped  ten 
months  before  admission  into  the  hospital.  There  was  a 
systolic  murmur  of  the  heart.  The  abdomen  was  distended 
from  the  symphysis  pubis  to  the  sternum.  The  veins  over 
the  abdomen  were  distended,  and  there  was  ccdema  of  the 
walls.  She  measured  forty-six  inches  round  the  umbilicus. 
On  September  3rd  the  abdomen  was  opened,  and  the  cyst 
was  found  to  be  firmly  adherent  throughout  the  whole  of  its 
anterior  surfaces  to  the  abdominal  parietes.  These  adhesions 
having  been  stripped  from  the  abdominal  wall,  the  trocar  was 
inserted,  the  tumour  removed,  and  pedicle  tied  with  silk  liga- 
ture. The  pulse  and  temperature  remained  normal  until 
September   iilh,  when  the  sutures  were  removed   and   the 
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wound  found  to  be  firmly  united,  the  only  difficulty  arising 
being  a  suspicious-looking  red  surface  over  the  lower  part  of 
the  sacrum.  She  was  placed  on  a  water-bed,  and  directions 
were  given  that  she  should  be  turned  over  from  side  to  side  at 
regular  intervals.  On  the  2nd  October  she  left  the  hospital 
perfectly  well. 

My  chief  object  in  recording  the  above  cases  is  to  draw 
attention  to  what  I  believe  to  be  the  most  important  factor  in 
the  management  of  aged  people  in  ovariotomy,  and  that  is,  a 
sufficient  amount  of  movement  in  bed.  The  ordinary  practice 
is  to  keep  the  patient  motionless  on  her  back  during,  at  least, 
the  first  five  or  six  days  after  an  operation.  It  is  difficult 
enough  for  the  young  and  fairly  healthy  subject  to  pass 
through  this  ordeal  without  developing  bed  sores  or  hypostatic 
congestions.  As  a  matter  of  fact,  I  have  seen  retroversion  of 
the  uterus  produced  in  this  way  in  a  young  woman  on  whom 
I  had  performed  perinaeorrhaphy.  It  has  for  some  time  past 
been  my  custom  to  see  that  the  patients  are  not  kept  fixed  in 
this  way  on  their  backs.  In  all  of  the  above  cases  I  took 
particular  pains  to  see  that  the  patients  were  carefully  moved 
first  on  to  one  side  and  then  on  to  the  other,  so  that  they  were 
not  continuously  lying  in  the  dorsal  position.  In  fact,  as  far 
as  my  experience  goes,  the  danger  from  bed  sores  is  the  only 
complication  to  be  dreaded  after  ovariotomy  in  aged  people. 
It  is  obvious  that  the  only  way  of  avoiding  this  is  to  give  the 
patient  a  change  of  position  from  time  to  time. 

The  Use  of  the  Curette  for  the  relief  of  Hcemorrhage  due  to 
Uterine  Fibroids.     By  H.  C.  COE,  M.D. 

A  reprint  originally  read  before  the  Obstetrical  Section  of 
the  Academy  of  Medicine.  The  following  are  the  conclusions 
arrived  at  by  the  author. 

1.  The  haemorrhage  in  cases  of  fibroid  tumour  of  the 
uterus  has  its  source,  not  in  the  tumour  itself,  but  in  the 
hypertrophied  endometrium. 

2.  The  haemorrhage  is  not  directly  proportionate  to  the 
VOL;  IV.— NO.   13.  J 
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size  of  the  tumour,  but  to  the  extent  of  the  mucous  surface — 
venous  obstruction  and  the  menstrual  congestion  in  the 
mucosa  are  the  chief  active  causes. 

3.  In  certain  cases  the  haemorrhage  can  be  diminished  for 
a  considerable  period  by  thoroughly  scraping  away  the  hyper- 
trophied  endometrium,  and  repeating  the  operation  as  often 
as  may  be  necessary  to  keep  the  menorrhagia  under  control. 

4.  Curretting  is  merely  a  palliative  measure,  but  it  may 
enable  the  patient  to  survive  until  she  is  relieved  at  the  meno- 
pause, whereas  radical  operations  too  often  result  fatally. 

5.  Curetting  in  these  cases  should  be  regarded  as  an  ex- 
periment, which,  however,  is  so  harmless  and  so  frequently 
successful  that  we  are  justified  in  giving  it  a  fair  trial  before 
advising  oophorectomy,  myomotomy,  or  supravaginal  ampu- 
tation. 

6.  The  use  of  the  curette  requires  no  special  skill.  It  is  an 
operation  for  the  general  practitioner,  and  is  much  more 
rational  than  to  allow  the  patient  to  become  exhausted  by 
repeated  hsemorrhages  which  medication  and  other  palliative 
measures  are  powerless  to  control. 


CANADA  MEDICAL  AND  SURGICAL  JOURNAL. 

Some  rare  forms  of  Vulvar  Tumour 
By  W.  P.  Manton,  M.D. 

The  three  subjoined  cases  are  of  interest. 

Case  I. — The  patient  had  been  troubled  with  a  small 
tumour  in  the  posterior  half  of  the  right  labium  major  for 
many  years,  which  on  examination  proved  to  be  a  varix. 
Since  marriage  it  has  gradually  increased  in  size.  During 
menstruation  it  increases  in  size.  At  her  last  pregnancy  in 
1882  the  varix  increased  in  size,  and  during  the  passage  of  the 
shoulders  of  the  foetus  at  delivery,  it  was  ruptured.  Firm 
pressure  with  pledgets  of  cotton  wool  soaked  in  pcrchloride  of 
iron  effectually  checked  the  haemorrhage,  which  was  alarming. 

Case  2. — Patient  was  sixteen  years  of  age ;  had  begun  to 
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menstruate  a  little  over  one  year,  when  a  fulness  of  the  left 
labium  major  was  detected.  This  fulness  became  more  dis- 
tinct, and  when  seen  by  the  author  was  the  size  of  a  walnut. 
There  was  some  irritation  in  the  growth,  but  no  pain.  At 
each  menstrual  period  the  size  of  the  growth  increased.  Its 
removal  was  safely  effected  and  the  tumour  found  to  be  a 
varix. 

Case  3  was  a  female  aged  seventeen,  who  complained  of 
"  small  red  pimples  with  white  caps  "  spread  over  the  vulvar 
and  mons  veneris.  No  specific  history  could  be  elicited. 
These  papules  in  time  ran  together,  and  soon  formed  two 
large  growths  involving  the  labia  majora.  The  tumour  on 
the  right  side  was  3%  inches  in  length,  and  i^  inches  in  thick- 
ness ;  that  on  the  left  side  being  3^  by  1^  inches.  Secondary 
condylomatous  growths  were  scattered  about  the  surrounding 
parts.  These  growths  were  removed  and  eventually  the 
disease  was  cured.  Dr.  Manton  is  inclined  to  think  that  in 
this  case  the  growths  were  due  to  some  cause  other  than 
specific  disease,  though  he  is  careful  to  mention  that  when 
black  wash  was  applied  locally,  and  biniodide  of  mercury 
administered  internally,  the  patient  improved  both  in  her 
general  and  local  condition,  a  fact  which  would  lead  one  to 
suspect  specific  disease. 

CHICAGO  GYNAECOLOGICAL  SOCIETY. 

In  the  January  number  of  the  Journal  of  the  American 
Medical  Association  we  find  the  report  of  four  cases  of 
carcinoma  of  the  cervix,  by  Dr.  Christian  Fenger,  with  some 
remarks  on  vaginal  hysterectomy.  The  first  specimen  was 
from  a  woman  forty  years  of  age,  upon  whom  vaginal  hysterec- 
tomy was  performed.  The  cervix  was  involved  nearly  up  to 
the  internal  os.  The  operation  lasted  two  hours,  and  the  sub- 
sequent recovery  was  satisfactory. 

In  the  next  case  the  disease  involved  the  posterier  lip,  and 
extended  about  one  inch  up  the  cervix.  This  operation  was 
extremely  easy.     The  uterus  was  not  retroverted  to  remove 
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it ;  the  ligaments  were  easily  tied,  and  the  peritoneal  as  well 
as  the  vaginal  wound  were  easily  closed. 

The  third  case  involved  the  cervix  only  slightly.  Though 
there  were  symptoms  of  a  previous  perimetritis  the  uterus  was 
freely  movable,  but  the  detachment  of  the  bladder  anteriorly 
was  difficult,  and  a  small  opening  was  made  into  the  bladder. 
This  opening  was  immediately  united  and  caused  no  subse- 
quent inconvenience. 

In  the  fourth  case  the  disease  extended  about  half-an-inch 
up  the  posterior  wall  of  the  cervix.  The  patient  was  a  multi- 
para, twenty-eight  years  of  age.  The  uterus  was  large  and 
bulky,  and  the  operation  proved  tedious  and  difficult.  The  re- 
covery of  the  patient  was  not  uninterrupted,  as  the  temperature 
continued  high  for  some  days.  The  specimens  show  that  it  is 
difficult  to  determine  whether  the  carcinoma  is  limited  to  the 
portis,  or  extends  up  into  the  cervix,  or  even  into  the  body  of 
the  uterus. 

Dr.  Fenger  prefers  to  tie  all  bleeding  points  as  they  appear, 
as  by  this  means  the  danger  of  haemorrhage  is  done  away  with. 
If  possible,  the  uterus  should  not  be  retroverted,  but  drawn 
straight  down,  so  that  the  risks  of  septic  poisoning  may  be 
be  lessened.  A  variety  of  methods  of  draining  have  been 
advocated,  but  after-treatment  is  best  carried  out  by  packing 
with  iodoform  gauze.  It  is  more  convenient,  less  troublesome, 
and  can  be  left  iji  situ  for  days.  If  possible  the  ovaries  and 
tubes  should  be  left ;  their  removal  adds  to  the  length  and 
danger  of  the  operation  without  any  compensatory  advantage. 
There  is  a  danger  of  including  the  ureters  in  ligaturing  the 
broad  ligaments.  This  danger  is  done  away  with  if  ligaturing 
is  done  step  by  step.  By  this  means  the  uterus  can  be  brought 
lower  down,  and  the  final  ligature  of  the  broad  ligament  is 
hardly  likely  to  include  the  ureter.  The  diseased  surface  is 
curetted  just  before  the  operation,  and  the  surface  thoroughly 
disinfected.  Some  statistics  on  the  subject  of  vaginal  hyster- 
ectomy show  that  the  mortality  after  the  operation  has  been 
steadily  diminishing  since  its  revival  by  Czerny,  in  1879. 

Mundc,  in   1884,  collected  255  cases  with  72  deaths,  or  a 
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death-rate  of  28  per  cent.  Fritsch  reports  60  cases  with  7 
deaths  or  10.  i  per  cent ;  Leopold  reports  48  cases  with  3 
deaths,  or  6.2  per  cent.  ;  Billroth  estimates  that  10.5  per  cent, 
of  cases  operated  on  for  carcinomatous  mammai  die ;  while 
Schmid  calculates  the  mortality  in  these  cases  at  5.2  per  cent. 
Vaginal  amputations  for  malignant  disease  give  a  mortality  in 
Schrseder's  hands  of  12.3  per  cent.;  while  Gusserow  has  a 
mortality  of  9  per  cent.  With  these  statistics  before  us,  it 
would  seem  that  vaginal  hysterectomy  is  hardly  more  fatal 
than  partial  vaginal  operations,  and  as  there  is  a  great  difficulty 
in  defining  the  exact  extent  of  the  growth,  total  extirpation  of 
the  uterus  is  safer  as  to  a  radical  cure  of  the  disease  than  a 
partial  operation. 


THE  PITTSBURGH    MEDICAL   REVIEW. 

Acute  Psychoses  followijig  Gyncecological  Operatiotts. 

By  E.  T.  Ill,  M.D. 

The  number  of  operations  undertaken  to  cure  neurotic  con- 
ditions in  women  are  comparatively  numerous,  especially 
abroad,  though  in  this  country  they  do  not  find  favour. 

An  almost  exactly  opposite  condition,  where  a  gynae- 
cological operation  has  been  followed  by  a  neurosis,  is,  how- 
ever, of  still  less  frequency ;  and  the  cases  reported  by  Dr.  Ill 
are  of  interest. 

Case  I. — Mrs.  B.,  set.  61,  the  wife  of  a  Methodist  minister, 
came  under  Dr.  Ill's  care  in  November,  1884.  She  had  been 
married  forty  years,  had  had  five  children,  the  last  twenty-one 
years  previously.  There  was  no  history  of  neurotic  disease 
ever  having  been  present.  The  patient  was  suffering  from  an 
abdominal  tumour,  which  was  diagnosed  as  an  ovarian 
sarcoma,  and  consented  to  its  removal.  The  operation,  which 
lasted  one  hour  and  a-half,  was  carried  out  with  strict  antiseptic 
precautions.  There  was  some  fever  after  the  operation,  though 
the  wound  healed  by  first  intention,  and  there  was  no  evidence 
of  peritonitis.   Ten  days  after  the  operation  the  patient  showed 
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symptoms  of  melancholia.  These  symptoms  remained  until 
November  28th,  twenty  days  after  the  operation,  when  the 
patient  was  removed  to  her  sister's  house.  After  a  long  sleep 
there  she  awoke  apparently  well,  and  asked  if  the  operation 
was  over.  She  stated  that  from  the  time  she  passed  under  the 
influence  of  the  anaesthetic  until  November  28th,  everything 
was  a  perfect  blank.  Dr.  Ill,  after  discussing  some  of  the 
causes  which  might  have  conduced  to  this  state,  thinks  that 
the  shock  of  the  operation  was  the  true  cause. 

Case  2  was  a  widow,  fifty-seven  years  old,  who  was 
operated  on  for  an  ovarian  tumour.  The  growth  was  firmly 
adherent  to  the  intestines,  abdominal  walls,  omentum, 
mesentery  and  lower  border  of  the  liver.  There  were  no 
pelvic  adhesions.  The  operation  lasted  two  hours ;  a  drainage 
tube  was  inserted,  and  the  wound  dusted  with  iodoform.  The 
pulse  and  temperature  remained  nearly  normal  during  the 
succeeding  days.  Eight  days  after  the  operation  the  stitches 
were  removed  and  the  wound  firmly  united.  The  same  day 
the  patient  began  to  wander,  and  three  days  later  became 
almost  maniacal.  She  was  therefore  removed  from  the  insti- 
tution, and  after  two  weeks'  mental  wandering  she  gradually 
improved.  She  is  now  perfectly  strong  and  well.  In  this  case 
the  mental  symptoms  were  probably  due  to  the  excessive 
drain  put  upon  the  woman  by  the  tumour,  and  by  the  frequent 
tapping  she  had  undergone  before  consenting  to  the  abdominal 
operation. 

Case  3  was  that  of  a  young  married  woman,  aged  twenty- 
four  years,  the  mother  of  two  children.  Ever  since  a  mis- 
carriage four  months  previously  she  had  been  pale  and  exceed- 
ingly nervous.  There  was  present  an  ulceration  of  the  urethra 
with  cystitis  which  had  been  treated  without  success.  Accord- 
ingly on  January  25th,  1886,  Emmet's  button-hole  operation 
was  performed.  Next  day  she  became  profoundly  melancholic, 
and  this  condition  lasted  for  some  weeks.  The  ulceration  of 
the  urethra  healed,  but  no  improvement  took  place  in  the 
patient's  mental  condition  until  five  weeks  after  her  dismissal 
from  hospital.     No  improvement  was,  however,  noticed  in  the 
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cystitis.  The  patient  gained  strength  and  flesh,  and  in  May  of 
the  same  year,  as  the  bladder  trouble  was  almost  intolerable, 
an  opening  was  made  into  that  viscus,  with  the  result  that  she 
soon  recovered  perfectly.  In  this  case  the  author  considers 
the  melancholia  was  in  all  probability  produced  by  the  drain 
on  the  system  together  with  the  excessively  nervous  condition 
the  patient  was  in  before  the  operation. 

A  few  similar  cases  have  from  time  to  time  been  recorded. 
Thus  Graube  mentions  a  case  of  perinseorraphy,  followed  by 
hypochondriasis ;  Duerelius  reports  one  after  amputation  of 
the  cervix.  Czempin  records  five  cases  of  insanity  following 
operations  on  the  pelvic  viscera,  one  of  which  was  fatal. 


THE  BROOKLYN  MEDICAL  JOURNAL. 

Laparotomy  for  Extra-uterine  Pregnancy. 

By  G.  R.  Fowler,  M.D. 

The  particulars  of  a  case  of  extra-uterine  pregnancy  are 
shortly  recorded  in  this  article.  The  patient  had,  for  about 
a  year  and  a-half  before  consulting  Dr.  Fowler,  noticed  an 
enlargement  of  the  abdomen,  which  gradually  increased  in 
size  and  equalled  a  pregnant  uterus  at  full  term.  It  was 
semi-elastic  to  the  feel  and  somewhat  movable.  No  fluctua- 
tion could  be  detected.  A  nodulated  feeling  was  found  in 
parts  of  the  tumour.  The  patient  gave  a  confused  history, 
but  was  positive  she  had  always  been  regular.  When  seen  by 
Dr.  Fowler  she  was  suffering  from  septic  infection,  and,  as  it 
was  thought  the  tumour  ovarian  cyst  or  fibro-cystic  tumour, 
abdominal  section  was  advised  and  consented  to. 

After  the  usual  incisions  were  made  and  the  tumour 
came  into  view,  it  was  found  to  be  closely  adherent  to  the 
uterus,  and  its  walls  extremely  thin.  The  head  and  limbs  of 
a  foetus  about  the  seventh  month  could  be  felt  through  the 
walls.  Sponges  were  packed  round  the  tumour,  which  was 
now  opened  and  the  foetus  and  debris  removed.  All  adherent 
portions  of  the  placenta  were  carefully  left  untouched.    Every- 
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thing  contained  in  the  sac  was  extremely  foetid,  and  the  hopes 
of  the  operator  for  the  recovery  of  his  patient  were  small. 
The  sac  was  next  washed  out  with  a  warm  solution  of  hydro- 
napththol,  its  edges  carefully  stitched  to  the  edges  of  the 
abdominal  wall,  a  drainage  tube  was  placed  in  the  lower  angle 
of  the  wound,  and  the  dressings  applied.  Small  portions  of 
debris  from  time  to  time  drained  away,  but  in  three  weeks 
the  patient  was  discharged.  The  sac  walls  were  probably 
composed  of  layers  of  the  broad  ligament. 


THE  INTERNATIONAL  JOURNAL  OF  MEDICAL  SCIENCES. 

Six  Self-inflicted  Ccesarian  Operations  with  recovery  in  fi,ve 
cases.    By  R.  P.  HARRIS,  M.A.,  M.D. 

The  author  shortly  discusses  the  origin  of  the  Caesarian 
operation,  and  concludes  that  probably  the  operation  was 
performed  long  before  the  time  of  the  Caesars,  possibly  by  the 
Egyptians  in  the  reign  of  the  Pharaohs.  The  cases  tabulated 
by  Dr.  Harris  are  shortly  as  follows  : — 

Case  I,  in  1769  ;  subject  and  operator  a  slave  on  a  planta- 
tion in  Jamaica.  When  in  labour  opened  the  abdomen  to 
the  left  of  the  middle  line  with  a  broken  butcher's  knife. 
The  first  and  only  incision  passed  through  abdominal  and 
uterine  walls,  inflicting  injuries  upon  the  foetus,  which  was 
extruded.  A  coloured  midwife,  who  was  then  called  in,  tied, 
cut  the  cord,  and  replaced  it  in  the  uterus.  Some  hours 
later  a  doctor  re-opened  the  wound,  washed  the  intestines, 
removed  the  placenta  through  the  wound,  and  then  rcclosed  it. 
The  child  died  on  the  sixth  day  from  trismus  nasccntium. 
The  mother  recovered.  There  was  no  pelvic  deformity  in 
this  case.  She  had  had  three  previous  labours  which  had  ter- 
minated naturally. 

Case  2. — Jan.  29th,  1822,  Rensselaer  County.  Reported 
by  Dr.  Sam.  McClcllan.  Patient  and  operator  a  quadroon 
.igcd  fourteen  years.  Pregnancy  illegitimate.  While  in  labour 
opened  her  abdomen   and   uterus   with   a   razor.     She  had 
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extracted  one  fetus  which  she  had  hidden  in  the  snow  two 
hundred  yards  from  the  house  when  she  was  seen.  She 
immediately  ran  into  the  house  with  a  second  child  and  a 
number  of  intestines  hanging  from  the  wound.  Dr.  Basset 
was  called  in  and  removed  the  second  foetus,  together  with  a 
placenta  with  two  umbilical  cords. 

The  abdominal  wound  inflicted  by  the  patient  on  herself 
was  irregular,  about  four  inches  in  length,  situated  about  two 
inches  above  the  umbilicus.  At  right  angles  to  this  was  a 
second  wound  two  inches  in  length  close  to  the  sternum. 
The  edges  of  the  wound  were  brought  together  by  an  inter- 
rupted suture  and  some  ointment  spread  over  it.  The  woman 
in  six  weeks  had  recovered  perfectly. 

Case  3. — September  26th,  1876.  Tetschen,  Bohemia. 
The  patient  was  the  mother  of  seven  children,  four  of  whom 
were  delivered  without  assistance,  two  with  forceps,  one  after 
craniotomy.  Labour  began  and  lasted  for  three  days  without 
any  progress.  As  the  patient  was  suffering  from  considerable 
pain  and  abdominal  distension,  she  determined  to  relieve 
herself  by  opening  her  abdomen.  The  skin  was  divided 
slowly,  but  as  the  child  did  not  appear  she  made  several  more 
cuts  which  opened  into  the  uterus  and  divided  the  placenta. 
The  latter  she  removed  and  then  came  upon  a  leg,  by  which 
she  extracted  the  entire  foetus.  She  then  tied  the  cord  and 
placed  the  child  beside  her.  There  was  considerable  haemorr- 
hage, which  nearly  proved  fatal  to  the  mother.  The  wound 
was  about  3^  inches  in  length,  of  an  S  shape.  All  intestines 
were  cleaned  and  returned  into  the  abdominal  cavity  ;  the 
wound  was  dressed  with  a  five  per  cent,  carbolic  solution, 
fixed  with  strapping  and  a  firm  bandage  applied  round  the 
abdomen.  The  child,  when  seen  by  Dr.  Von  Guggenberg, 
was  dead,  but  the  mother  soon  recovered. 

Case  4. — Date?  probably  1879.  Pristina,  Turkey.  A 
peasant  woman,  after  being  in  labour  for  three  days,  opened 
her  abdomen  with  her  husband's  razor.  A  living  child  was 
born  and  the  wound  sewn  up  by  a  neighbour.  Mother  and 
child  recovered. 
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Case  5. — Date  not  stated.  Kiriloff,  Novgorod,  Russia. 
Reported  by  Dr.  Aisenstadt.  The  patient  was  a  married 
woman ;  6  para ;  pregnancy  illegitimate.  At  full  term  she 
opened  her  abdomen  in  the  middle  line  with  a  peasant's  axe. 
The  abdominal  wound  was  $^  inches  long,  commencing 
three-quarters  of  an  inch  below  the  ensiform  cartilage.  The 
uterine  wound  was  4-^  inches  in  length.  A  live  child  was 
extracted  through  the  wound.  Some  hours  after  she  had 
delivered  herself  she  attempted  to  walk,  but  fell  down  from 
exhaustion  and  loss  of  blood  and  died  the  same  evening. 
The  method  of  treating  the  placenta  in  this  case  is  not 
mentioned.  The  child  lived  eight  or  nine  days.  There  was 
no  pelvic  deformity  in  this  case,  which  is  the  only  fatal  one  of 
the  series. 

Case  6.— March  28th,  1886.  Viterbo,  Italy.  Reported  by 
Drs.  Baliva  and  Serpiera.  A  peasant  woman,  aged  twenty- 
three  years,  was  near  full  time  of  pregnancy.  As  her  condition 
was  the  cause  of  annoyance  to  her,  she  opened  her  abdomen 
with  a  kitchen  knife.  The  wound  was  4^  inches  in  length,  and 
"situated  in  the  middle  of  the  right  iliac  region,  from  a  little 
above  the  level  of  the  umbilicus  downward,  and  from  without 
inward."  The  foetus,  which  was  extracted  through  this  opening 
by  the  patient,  had  several  lacerations  on  its  chest,  head  and 
neck,  and  had  died  before  breathing.  The  placenta  was  perfectly 
healthy.  The  wound  was  closed  and  its  edges  kept  in  oppo- 
sition by  a  bandage  wrapped  tightly  round  the  abdomen. 
Two  hours  after  the  operation  she  walked  over  half-a-mile 
into  Viterbo,  and  breakfasted  with  her  sister  on  bread  and 
coffee.  She  then  walked  about  the  town  for  some  time,  "  to 
show  herself  and  put  an  end  to  the  current  talk  about  her 
pregnancy."  On  returning  home  she  was  seized  with  much 
faintncss,  abdominal  pain  and  vomiting.  The  bandage 
slipped  up  and  allowed  some  coils  of  intestine  to  protude. 
Drs.  Balira  and  Scrpicri  were  now  called  in.  They  cleaned 
and  replaced  the  intestines,  and  closed  the  wound  with  wire 
sutures  twisted.  The  woman  made  a  complete  recovery,  and 
forty-eight  days  after  the  operation  was  walking  about.    Dr. 
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Harris  remarks  upon  the  fact  that  in  all  these  cases  the  pelvis 
was  normal,  and  had  any  abnormality  existed  the  mortality 
would  have  been  greater. 

THE  AMERICAN  LANCET. 

Ovarian  Ttimours.    By  C.  G.  DARLING,  M.D. 

The  author  reports  a  case  of  ovarian  tumour  which 
presents  somewhat  unusual  symptoms. 

The  patient  had  for  several  weeks  been  troubled  with  a 
constant  uterine  haemorrhage,  which  she  attributed  to  the 
change  of  life,  as  the  flow  at  each  menstrual  period  became 
more  profuse  than  at  other  times.  No  examination  was  made 
at  this  visit,  as  the  patient  objected.  Medicines  were,  however, 
administered  which  improved  the  health  of  the  patient  for 
some  time.  After  an  interval  of  comparative  good  health  the 
monorrhagia  and  metrorrhagia  returned.  An  examination 
now  revealed  an  abdominal  tumour  in  the  left  iliac  region, 
and  the  uterus  measured  six  inches  in  length  by  four  or  five 
broad.  A  few  days  later  a  second  tumour  was  discovered  in 
the  right  iliac  fossa.  Both  tumours  were  uniformly  rounded, 
the  size  of  an  orange,  and  seemingly  intimately  connected 
with  the  uterus.  A  diagnosis  of  fibroid  tumours  of  the 
uterus  was  made,  and  the  patient  ordered  suitable  medicine. 
About  a  month  later  the  abdominal  cavity  was  found  to  be 
so  distended  with  ascitic  fluid  that  the  size  or  shape  of  the 
tumour  could  not  be  ascertained.  The  ascitic  fluid  was  drawn 
off  by  aspiration,  and  the  tumours  found  to  be  greatly  in- 
creased in  size.  The  patient  was  now  in  an  extremely  feeble 
condition,  and  suffering  from  peritonitis.  Two  months  after 
the  first  examination  the  cystic  nature  of  the  tumours  became 
apparent,  and  abdominal  section  performed.  On  opening  the 
abdomen  it  was  found  that  numerous  adhesions  existed, 
together  with  acute  peritonitis.  The  cysts  were  removed,  the 
ascitic  fluid  drained  off,  and  the  peritoneal  cavity  thoroughly 
sponged  out.  The  patient  slowly  but  gradually  recovered 
from  the  operation. 
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THE  MEDICAL  NEWS. 

Ustilago  Maydis  as  an  Oxylaxic.     By  Dr.  W.  A.  BORLAND. 

The  use  of  this  drug  in  parturition  in  place  of  ergot  has 
been  tried,  but  little  is  known  of  its  action.  The  author 
having  experimented  with  it  finds  that  in  lower  animals  it 
acts  upon  the  spinal  cord,  paralysing  first  the  sensory,  later 
the  motor  tracts,  finally  involving  the  motor  nerves.  Its 
action  upon  the  uterus  has  been  studied.  In  about  twenty 
minutes  after  the  administration  of  the  drug,  the  pains  of 
labour,  if  present,  become  increased  in  severity,  frequency 
and  duration,  and  assume  a  clonic  character.  The  indications 
for  the  employment  of  the  drug  during  parturition  are  (i) 
failure  of  pains  with  complete  dilatation  of  os  uteri,  (2) 
inefficiency  or  entire  suspension  of  the  parturient  pain,  (3)  a 
condition  of  uterine  inertia  threatening  or  producing  post- 
partum haemorrhage.  The  fluid  extract  is  the  most  reliable 
form  in  which  to  administer  the  drug,  the  dose  of  which 
varies  from  3ss  to  3ij  ;  it  may,  however,  be  used  hypodermi- 
cally  in  cases  of  10  to  15  minims.  Its  advantages^  over  ergot 
are  that  it  does  not  produce  irregular  contractions  ;  it  only 
contains  2|  per  cent,  of  fixed  oil,  whereas  ergot  contains  25 
to  28  per  cent ;  it  can  be  procured  at  a  cost  of  50  per  cent. 
less  than  ergot. 

ANNALES  DE  GYNl^COLOGIE. 
Hybrid  Gonorrhceal  Infection  in  Women.     By  BURBL 

At  the  meeting  of  the  German  physicians  and  naturalists 
held  at  Wiesbaden  in  1887,  Bumm  communicated  an  article 
with  the  above  mentioned  title.  By  hybrid  infection  he 
understands  the  introduction  of  two  distinct  kinds  of  organisms. 
The  process  is  as  follows  :  One  of  the  varieties  creates  in  the 
organ  on  which  it  acts  a  morbid  state,  and  it  is  then,  upon 
this  prepared  ground,  that  the  second  kind  of  organism  settles. 
As  an  example,  a  lung,  which  has  once  been  the  scat  of  a 
pneumonia,  is  accessible  to  the   bacillus  tuberculosis.      A 
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similar  process  takes  place  in  gonorrhoeal  infection  in  women. 
Thus  in  suppuration  of  Bartholini's  glands,  the  micro-organism 
of  gonorrhoea  first  invades  the  part  and  is  followed  by  the 
micro-organism  of  suppuration. 

Perinceorrhaphy  (Tait's  method).     By  SANGER. 

Sanger  has  performed  perinaeorrhaphy  by  Tait's  method 
seventeen  times :  seven  times  for  prolapsus,  more  or  less 
marked,  of  the  vaginal  walls  and  uterus ;  three  times  for 
complete  lacerations,  and  seven  times  for  incomplete  lacera- 
tions. In  every  case  the  result  has  been  most  excellent.  He 
considers  this  method  of  operating  simple  and  a  great  advance 
in  plastic  surgery.  It  has  many  advantages  over  all  other 
operations  for  lacerated  perinaeum. 

Perforation  or  Ccesarian  Section.     By  Wyder. 

The  conclusions  arrived  at  by  the  author  are  as  follows : 
(i)  Contracted  pelvis  being  divided  according  to  the  degree 
of  contraction  into  four  classes  ;  when  the  contraction  belongs 
to  the  third  or  fourth  class,  it  is  necessary,  if  the  case  be  met 
with  in  time,  to  discuss  the  question  of  premature  delivery  as 
well  as  that  of  perforation  or  C.'Esarian  action.  The  choice 
of  operation  may  be  left  to  the  woman.  (2)  When  the  con- 
traction is  of  the  first  or  second  degree  it  is  advisable,  when 
the  patient  is  a  primipara,  to  perform  Caesarian  action  only 
when  it  is  absolutely  necessary ;  in  multipara,  the  operation 
is  only  justifiable  if  the  former  labours  have  been  greatly  com- 
plicated. While  the  mortality  of  Caesarian  section  is  double 
that  of  perforation,  no  one  has  a  right  to  assert  that  the 
former  should  be  entirely  substituted  for  the  latter  operation. 
According  to  Crede,  Caesarian  section  gives  a  maternal 
mortality  of  17.5  per  cent. ;  perforation,  according  to  Wyder, 
8.4  per  cent. ;  and  premature  delivery  8.2  per  cent. 

Multiple  Abscesses  in  Suckling  Children.     By  ROULLAND. 

The  author  concludes  this  article,  in  which  he  adduces  six 
examples,   as   follows  :    (i)  Multiple   abscesses  occur  in   the 
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subcutaneous  cellular  tissue  of  suckling  children.  (2)  They 
owe  their  origin  to  a  variety  of  causes.  (3)  In  certain  cases 
they  are  attributable  to  an  organism  peculiar  to  the  individual 
or  to  a  hereditary  constitution.  With  regard  to  the  heredi- 
tary diathesis,  syphilis  ranks  first  in  importance  and  frequency  ; 
scrofula  generally  occurs  as  a  later  manifestation.  (4)  A 
large  number  of  cases  may  be  classed  under  the  term 
abscesses  of  infection.  This  class  arises,  according  to 
Escherich,  by  the  penetration  into  the  glandular  orifices  of 
pyogenic  organisms,  which  are  normally  deposited  on  the 
surface  of  the  epidermis.  (5)  Auto-infection  also  plays  a 
part  in  the  production  of  these  abscesses. 


JOURNAL  D'ACCOUCHEMENTS. 
TJie  Action  of  Antipyrin  in  Painful  Uterine  Contractiojis, 
By  Dr.  Chouppe. 

The  author  has  already  noticed  the  good  effects  antipyrin 
has  in  uterine  colic.  His  latest  researches  have  impressed 
him  with  the  value  of  this  drug  in  cases  in  which  ergot  of  rye 
causes  painful  contractions.  In  one  case  of  uterine  fibroid,  in 
which  ergot  was  administered  and  caused  severe  pain  lasting 
for  several  hours,  antipyrin  administered  in  doses  of  2  grammes 
was  the  means  of  arresting  the  pain  in  twenty  minutes.  When 
the  antipyrin  was  administered  at  the  .same  time  as  the  ergot, 
no  pains  whatever  were  complained  of  The  carminative 
influence  of  the  antipyrin  lasted  sufficiently  long  to  allow  a 
second  dose  of  ergot  to  be  taken  one  hour  and  a-half  later 
without  pain.  The  absence  of  pain  could  not  be  ascribed  to 
the  deterioration  in  the  quality  of  the  ergot,  for  the  con- 
tractions continued  as  before,  both  in  intensity  and  duration  ; 
and  the  improved  condition  of  the  patient  and  cessation  of 
haimorrhagc  proved  that  the  ergot  was  acting  powerfully. 
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BULLETIN    G^N^RAL    DE   THERAPEUTIQUE. 
Ovariotomy.     By  Dr.  Terrillon. 

In  the  January  number  of  this  Journal  Dr.  Terrillon  records 
his  third  series  of  thirty-five  ovariotomies.  The  operations 
were  performed  as  a  rule  in  Salpetri(^re,  and  extended  from 
October,  1886,  to  November,  1887.  This  series  comprises 
operations  undertaken  for  the  removal  of  cysts  or  tumours  of 
the  ovaries,  and  does  not  include  abdominal  sections  for 
removal  of  inflamed  ovaries,  or  healthy  ovaries  in  the  case  of 
fibromata.  Out  of  thirty-five  operations  there  were  four  deaths, 
all  of  which  occurred  in  the  first  sixteen  operations. 

Case  I. — Patient  aged  50;  had  noticed  the  tumour  for  five 
years.  Had  had  symptoms  of  peritonitis.  At  the  operation, 
which  lasted  two  hours,  many  adhesions  were  found.  The 
tumour  was  a  multilocular  cyst  with  solid  masses,  partly  de- 
composed and  suppurating.  Patient  died  next  day  of 
exhaustion. 

Case  12. — Age  61  years ;  had  been  ill  for  eighteen  months. 
The  patient  was  very  feeble  on  her  admission  to  hospital,  and 
had  suffered  from  peritonitis.  The  operation  lasted  i  ^  hours, 
and  was  exceedingly  difficult,  owing  to  the  numerous  adhe- 
sions to  the  posterior  wall  of  the  uterus  and  surrounding  organs. 
The  pelvis  was  drained  by  two  drainage  tubes.  The  cyst  was 
multilocular  with  fatty  and  calcareous  walls.  Death  took 
place  the  fourth  day  after  the  operation  from  exhaustion. 

Case  14. — Patient  was  49  years  of  age ;  had  been  ailing  for 
three  years,  and  had  frequently  had  attacks  of  peritonitis. 
The  operation  lasted  i^  hour.  On  cutting  through  the 
abdominal  walls  the  cyst  was  found  to  be  adherent  to  the 
parietes,  the  omentum  and  diaphragm.  The  cyst  was  multi- 
locular with  gelatinous  contents.  Death  occurred  two  days 
after  the  operation. 

Case  15. — This  was  the  fourth  and  last  case  of  death  in  the 
series.  The  patient  was  22  years  old,  and  had  been  ailing  for 
two  years.     The  cyst  had  twice  been  punctured,  and  a  small 
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quantity  of  gelatinous  fluid  withdrawn.  The  operation  lasted 
I  ^  hours,  and  was  incomplete.  There  were  many  adhesions 
to  the  abdominal  wall  and  other  parts,  which  on  being  torn 
through  gave  rise  to  serous  oozing  which  could  not  be  con- 
trolled. The  peritoneal  cavity  was  washed  out.  The  tumour 
was  a  multilocular  cyst  with  friable  walls.  Part  of  the  tumour 
had  suppurated.  Death  from  shock  occurred  five  hours  after 
the  operation.  In  commenting  on  this  case  Dr.  Terrillon 
points  out  that  the  two  punctures  of  the  cyst,  during  pregnancy, 
were  followed  each  time  by  symptoms  of  suppuration  of  the 
cyst,  and  complicated  the  case  immensely.  The  varieties  of 
tumours  removed  comprised  twenty-one  multilocular  ovarian 
cysts,  seven  unilocular  cysts,  six  parovarian  cysts  and  one 
sarcoma  of  the  ovary.  The  operations  in  all  but  two  cases 
were  complete.  The  operator  exercises  the  greatest  care  as 
regards  cleanliness,  and  insists  on  the  use  of  carbolic  acid  as 
an  antiseptic  ;  the  spray  is  according  to  him  "  useless,  incon- 
venient and  dangerous."  In  all  cases  in  which  much  blood  is 
effused  into  the  peritoneal  cavity,  through  washing  out  of  that 
cavity  is  practised;  in  the  simple  cases  the  less  elaborate  the 
peritoneal  toilet  is  the  better  the  result  will  be.  In  the  after 
treatment  it  is  very  desirable  that  the  bowels  should  be  kept 
open  from  the  beginning.  Calomel  and  castor  oil  will  be  found 
of  great  use,  and  the  magnesia  salts  are  often  employed.  On 
the  second  or  third  day  after  the  operation  beef-tea,  tapioca, 
milk,  &c.,  are  allowed,  and  the  patient's  strength  recruited  as 
much  as  possible. 

Laparotomy  ift  the  Treatment  of  Peritonitis. 
By  Dr.  PODREZ. 

Cases  of  peritonitis,  treated  and  cured  by  abdominal 
section,  are  still  scanty.  The  publication  of  every  fresh  case 
is  consequently  of  importance.  In  the  case  before  us  the 
patient  was  thirteen  years  of  age,  suffering  from  purulent 
peritonitis.   Frequent  collapses  having  threatened  the  patient's 
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life,  an  abdominal  section  was  submitted  to.  At  the  opera- 
tion much  purulent  matter  was  removed,  and  the  peritoneal 
cavity  washed  out  with  a  solution  of  boracic  acid  of  the  strength 
of  5  :  100,  and  a  sublimate  solution  of  the  strength  of  2 :  1,000. 
The  patient  recovered. 

Laparotomy  for  Tubercular  pyo-Salpingitis.    By  M.  JEANNEL. 

An  interesting  case  is  recorded  by  M.  Jeannel,  in  which  the 
difficulty  of  diagnosing  between  cystic  disease  of  the  ovary, 
and  dilatation  of  the  tubes  is  well  marked.  The  case  was  one 
in  which  a  tumour,  the  size  of  a  'j\  months'  pregnant  uterus, 
filled  the  abdomen.  To  the  touch  its  walls  were  smooth  and 
regular ;  there  was  an  obscure  fluctuation  present ;  and  all  the 
ordinary  signs  and  symptoms  of  pyo-salpingitis  were  absent. 
A  multilocular  ovarian  cyst  was  diagnosed,  but  on  opening 
the  abdomen  it  was  found  to  be  a  large  tubercular  pyo-salpinx. 
The  ultimate  result  of  the  case  was  unfortunate ;  an  abscess 
formed  in  the  pelvis,  and  the  patient  died  of  septicaemia  and 
general  tuberculosis. 

CENTRALBLATT  FUR  GYNAKOLOGIE. 
A  Case  of  Total  Absence  of  Uterus  ;  Vagina  Normal. 
By  Dr.  Steinshneider. 
This  absence  of  the  uterus  and  ovaries  is  of  interest  from 
its  rarity.  The  subject  of  the  report  was  28  years  old,  had 
been  married  five  years,  but  had  no  children.  She  had  never 
menstruated.  For  the  last  three  years  she  had  suffered  from 
various  ailments,  which  she  believed  were  the  cause  of  her 
sterility.  She  had  never  experienced  menstrual  molimina, 
neither  had  she  ever  experienced  sexual  desire  nor  any  volup- 
tuous feelings.  On  examination  she  presented  an  anaemic 
appearance;  was  of  middle  stature  with  an  average  sized 
pelvis,  and  small  rounded  mammae.  The  labia  majora  and 
minora  were  large  and  loose,  and  without  adipose  tissue.  The 
vagina,  which  was  three  inches  in  length,  ended  as  a  smooth 
cul-de-sac.  No  uterus  or  ovaries  could  be  detected  -either  by 
bimanual  or  rectal  examination. 
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Fatal  Intoxication  by  Dilute  Solictiotis  of  Bichloride  of  Mercury, 
By  Dr.  Steffeck. 

The  patient  was  a  multipara,  who  miscarried  when  five 
five  months  pregnant.  The  foetus  was  macerated.  The 
placenta  was  retained,  and  as  haemorrhage  persisted  for  some 
hours  the  vagina  was  plugged  with  iodoform  gauze.  Twenty- 
four  hours  after  the  birth  of  the  foetus,  as  the  placenta  was  still 
retained,  the  patient  was  anaesthetised,  the  ordinary  antiseptic 
vaginal  douche  given,  an  intra-uterine  one  of  one  quart  of 
I  :  5,000  was  used,  the  placenta  removed,  and  a  second  intra- 
uterine douche  administered.  Both  intra-uterine  douches 
consisted  of  warm  mercurial  solution  of  i  in  5,000.  Ergotin 
was  also  administered.  One  hour  after  the  removal  of  the 
placenta  symptoms  of  mercurial  poisoning  set  in,  with  stoma- 
titis and  acute  nephritis  with  anuria.  Seven  days  later  the 
patient  died.  At  the  autopsy  were  found  dysenteric  enteritis, 
acute  parenchymatous  nephritis,  with  emphysema  and  pul- 
monary oedema.  Steffeck  remarks  that  the  mercury  entered 
the  system  through  the  placental  site.  Every  precaution  was 
taken  to  empty  the  uterus  after  the  intra-uterine  douches, 
and  uterine  contraction  after  removal  of  the  placenta  was 
marked. 
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Tlte  Elastic  Ligature  in  Myotomy,  and  ifi  Supra-vaginal 
Amputation.     By  Dr.  KUIIN. 

Most  surgeons  who  practise  the  extra-peritoneal  method 
of  treating  the  stump  after  the  removal  of  fibroids,  admit  that 
the  intra-pcritoneal  method  is  the  ideal  one.  Kuhn,  at  a 
meeting  of  the  Acrztl.  Central  vcrein,  in  1886,  reported  six  cases 
of  .supra-vaginal  amputation  in  which  the  stump  had  been 
treated  intra-pcritoncally,  with  the  result  that  only  one  death 
occurred.  In  this  case  the  clastic  ligature  surrounding  the 
stump  was  entirely  buried  by  plastic  lymph,  while  the  stump 
itself  appeared  perfectly  healthy.     This  mode  of  procedure  is 


Summary  of  GyncBcology,  including  Obstetrics.     147 

as  follows  :  the  rubber  ligature  consists  of  two  tubes,  three  and 
one  half  and  six  millimetres  in  diameter  which  are  joined 
together  (one  within  the  other  ?)  and  are  previously  soaked 
for  two  days  in  a  5  per  cent,  solution  of  carbolic  acid.  This 
cord  is  passed  twice  round  the  base  of  the  tumour  and  is  tied 
in  two  knots.  The  stump  is  sutured  with  catgut.  If  the 
uterine  cavity  is  opened,  the  cervical  mucous  membrane  is  ex- 
cised in  a  funnel-shaped  mass.  The  stump  is  thoroughly 
disinfected  with  a  solution  of  bichloride  of  the  strength  of  i  in 
1,000.  The  entire  operation  is  conducted  under  the  carbolic 
spray. 
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Intru'Ligamentary  Ovarian  Cysts. 

By  William  Goodell,  M.D. 

A  short  description  of  the  true  ovarian  cyst,  and  the  par- 
ovarian or  broad  ligament  cyst  precede  the  remarks  on  the 
subject  of  the  paper.  Intra-ligamentary  cysts  are  of  two 
varieties ;  the  first  is  a  unilocular  papillomatous  cyst,  contain- 
ing clear  limpid  fluid  with  papillary  ingrowths ;  and  is  probably 
a  cystic  degeneration  of  the  vertical  tubules  of  the  parovarium. 
It  is  encapsuled  by  the  folds  of  the  broad  ligament  to  which  it 
is  loosely  attached. 

The  second  variety  is  the  multilocular  intra-ligamentary 
cyst,  which  is  much  more  frequently  met  with  than  the  former 
kind,  and  is  much  more  firmly  attached  to  the  surrounding 
organs  with  which  it  forms  dense  adhesions.  The  origin  of 
the  multilocular  intra-ligamentary  cyst  is  still  a  debated  point. 
According  to  Sinety,  the  growth  is  due  to  follicular  degenera- 
tion of  supplemental  ovarian  tissue,  lying  between  the  folds  of 
the  broad  ligament.  This  theory  is  supported  by  the  observa- 
tions of  Wiegel,  who  found  twenty-three  accessory  ovaries  in 
600  autopsies  ;  but  against  it  is  the  presence  of  the  papillo- 
matous ingrowths  present  in  these  cysts.  Coblentz  regards 
these  cysts  as  developments  of  the  tubules  in  the  paroophoron 
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— a  supposition  which  will  account  for  every  character  of  the 
cyst,  except  the  presence  of  daughter-cysts.  Doran,  whose 
views  on  this  subject  are  now  generally  accepted,  considers 
that  these  cysts  are  the  result  of  a  morbid  growth  of  stray  foetal 
relics  which  exist  in  the  hilum  of  the  ovary.  This  theory 
accounts  for  every  peculiarity  of  intra-ligamentary  cysts. 
Instead  of  growing  upwards  in  the  peritoneal  cavity,  intra- 
ligamentary  cysts  tend  to  grow  downwards  and  inwards, 
separating  the  folds  of  the  broad  ligament  from  each  other, 
and  from  the  surrounding  structures,  and  forming  dense  con- 
nections with  every  organ  it  comes  in  contact  with.  The 
uterus  is  displaced  laterally,  and  sometimes  greatly  elongated. 
The  cyst  restrained  in  its  further  downward  growth  may  peel 
the  peritoneum  off  the  anterior  abdominal  wall  and  bladder. 
The  cyst  is  now  extra  or  sub-peritoneal,  but  in  its  further 
upward  growth  it  may  stretch  the  peritoneum  to  such  an 
extent  that  that  membrane  gives  way  and  the  cyst  becomes 
intra-peritoneal.  The  colon  and  small  intestines  are  some- 
times pushed  up  in  front  of  the  cyst,  so  that  we  find  resonance  on 
percussion.  The  papillary  growths  may  then  cut  the  cyst  wall, 
and  finally  ulcerate  it,  and  the  contents  escape  into  the  peri- 
toneum. An  important  question  then  arises  as  to  the 
malignancy  of  the  infection.  In  the  author's  experience  a 
favourable  prognosis  may  generally  be  given,  as  in  the  majority 
of  cases  which  have  come  under  his  notice  complete  recovery 
has  taken  place. 

Tlte  Relative  Effects  of  Electrolysis,  and  Rapid  Dilatation  in  the 
Treatment  of  Sterility  and  Dysmenorrhoea,  By  HENRY 
D.  Fry,  M.D. 

The  class  of  cases  especially  alluded  to  in  this  paper  is  that 
in  which  the  dysmcnorrhcta  and  sterility  are  due  to  an  elong- 
ated cervix  with  a  pin-hole  os  ;  constitutional  cases  or  local 
morbid  conditions  arc  excluded  entirely.  Though  it  is  ques- 
tionable whether  a  contracted  cervical  canal  is  ever  the  cause 
of  dysmcnorrhoca,  the  author  is  satisfied  that  when  means  arc 
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taken  to  relieve  the  contracted  canal  the  result  is  beneficial. 
The  methods  employed  in  dilating  the  cervix  are  numerous, 
and  the  same  objection  is  applicable  to  all.  Though  relief 
may  follow  immediately  dilatation  has  been  practised,  the  con- 
traction will,  in  time,  become  as  marked  as  formerly,  and 
dysmenorrhoea  will  return.  Of  all  the  methods  of  dilatation 
rapid  dilatation  is  the  only  one  which  can  compare  with 
electrolysis.  The  treatment  of  the  latter  means  is  simple,  in 
that  no  anaesthetic  nor  assistant  is  needed  ;  the  treatment  can 
be  carried  out  in  the  consultant's  room,  and  the  patient  resume 
her  work  shortly  afterwards.  Rapid  dilatation,  on  the  other 
hand,  requires  an  anaesthetic,  and  rest  for  some  days  after. 
Electrolysis  is  safer,  unless  used  by  the  careless  and  ignorant. 
The  electrode  is  passed  into  the  cervical  canal,  and  is  gently 
pressed  against  the  constriction,  which  in  a  short  time  is  over- 
come. Rapid  dilatation  tears  the  cervical  tissue,  and  is  fre- 
quently followed  by  inflammatory  conditions.  The  imme- 
diate and  remote  effects  of  electrolysis  are  better  and  more 
lasting,  especially  when  currents  of  small  intensity  are 
employed.  When  rapid  dilatation  is  employed  the  original 
contraction  and  dysmenorrhoea  in  time  return. 

Interstitial  Salpingitis.     By  H.  J.  BOLDT,  M.D. 

The  author  recognises  two  kinds  of  salpingitis ;  the 
catarrhal  form,  which  may  be  either  simple  or  purulent ;  and 
interstitial  salpingitis.  Both  these  varieties  arc  secondary  ;  the 
inflammation  in  most  cases  having  extended  from  the  uterus. 
In  interstitial  salpingitis  the  first  change  met  with  is  an 
cedematous  swelling  of  the  connective  tissue  between  the 
muscular  bundles  ;  the  blood  vessels  are  dilated  and  engorged 
with  blood,  and  lying  round  them  are  inflammatory  corpuscles, 
some  of  which  are  emigrated  leucocytes,  while  others  are 
derived  from  the  connective  tissue.  These  inflammatory  cor- 
puscles are  found  not  only  round  the  blood  vessels,  but  also 
infiltrating  the  connective  tissue,  especially  where  the  oedema 
is   not  marked.      Later  on,  these  inflammatory   corpuscles 
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increase  in  number,  and  are  derived  from  a  breaking  up  of  the 
unstriped  muscular  fibres,  besides  the  two  sources  already 
mentioned.  The  nuclei  of  the  muscle  fibres  break  up  into 
small  granules ;  then  the  whole  fibre  breaks  up  into  masses  of 
varying  size,  and  finally  is  transformed  into  a  row  of  inflamma- 
tory corpuscles.  Chronic  interstitial  salpingitis  may  become 
formative,  that  is,  after  more  or  less  destruction  of  the  tissue 
has  taken  place ;  new  fibrous  tissue  is  formed  with  a  subse- 
quent thickening  of  the  tube  walls.  Another  termination  is 
atrophy.  Here  the  epithelium  lining  the  tube  becomes  shorter 
than  normal,  the  cilia  are  lost,  the  calibre  of  the  tube  is  greatly 
diminished,  and  the  connective  tissue  surrounding  the  tube  is 
greatly  increased.  So  long  as  the  epithelium  remains  no 
occlusion  of  the  tube  will  take  place  ;  but  in  time  the  epithelial 
cells  break  up,  some  to  be  carried  away,  some  to  infiltrate  the 
adjacent  tissues  as  inflammatory  corpuscles,  and  occlusion  then 
takes  place.  Peritonitis  generally  accompanies  interstitial 
salpingitis,  the  infection  being  conveyed  along  the  connective 
tissue. 

Removal  of  the  Uterine  Appendages, 
By  Mary  A.  Dixon,  M.D. 

We  find  in  this  article  a  report  on  five  cases  in  which  the 
ovaries  and  tubes  were  removed  for  disease.  The  author 
discusses  the  titles  which  have,  at  different  times  and  in 
different  places,  been  fastened  on  to  the  operation.  The  term, 
Battels  operation^  is  out  of  court,  as  that  operation  is  under- 
taken to  bring  on  artificially  the  climacteric  period,  and  for 
this  purpose  healthy  ovaries  are  removed.  The  term  "  spay- 
ing," when  applied  to  removal  of  the  uterine  appendages  is  a 
misnomer,  and  Dr.  Mary  Dixon  objects  most  strongly  to  it. 
The  five  cases  are  shortly  as  follows. 

Case  I. — Patient  act.  22  ;  a  nurse.  When  17  years  old 
had  malarial  fever,  and  menstruation  was  suspended  for 
eighteen  months.  The  reappearance  of  menstruation  was 
accompanied  by  severe  pelvic  pain,  which  has  now  become 
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chronic.  Vaginal  examination  revealed  a  right  ovary,  enlarged, 
tender,  and  prolapsed.  A  month  after  the  patient  was  first 
seen  the  right  ovary  was  removed ;  the  left  ovary  being  left 
in  situ.  Recovery  was  perfect.  Patient  some  months  later 
looked  strong  and  well,  expressed  herself  as  cured. 

Case  2. — Patient  aet.  18;  was  first  seen  in  January,  1887. 
Complained  of  severe  and  constant  sickness  and  inability  to 
perform  her  duties  as  a  domestic  servant  Had  been  obliged 
to  leave  every  situation  she  had  gone  into.  Some  days  be- 
fore and  during  menstruation,  dysmenorrhcea  was  excessive. 
Vaginal  examination  showed  anteflexion,  adherent  and  tender 
appendages,  A  course  of  treatment  was  prescribed,  but  as 
no  improvement  took  place  the  uterine  appendages  were 
removed.  Recovery  was  perfect  and  the  result  satisfactory. 
A  microscopical  examination  proved  that  the  Graafian  follicles 
were  intensely  inflamed,  many  being  the  seat  of  haemorrhages. 
They  were  surrounded  by  inflammatory  layers  which  were 
stratified. 

Case  3. — Mrs.  L.,  aet.  36 ;  married,  no  children.  For  the 
last  thirteen  years  has  complained  of  great  pelvic  distress  and 
pain,  with  weakness,  prostration,  and  inability  to  perform  her 
ordinary  household  duties.  Vaginal  examination  : — Ovaries 
enlarged,  prolapsed  and  tender.  For  six  months  treatment 
was  tried  in  hospital,  but  as  no  improvement  took  place  the 
appendages  were  removed.  Result  most  satisfactory  in  every 
way.  Microscopical  examination  showed  that  both  ovaries 
were  in  a  state  of  sub-acute  inflammation.  The  vessels  were 
the  seat  of  arteritis  and  endarteritis,  and  in  some  cases  were 
blocked  by  collections  of  micrococci. 

Case  4. — Mrs.  M.,  aet.  43.  Had  been  suffering  for  many 
years  ;  was  weak,  anaemic,  and  quite  unfitted  for  her  work. 
Complained  of  constant  pain  and  bearing  down  in  the  pelvis. 
Has  suffered  from  severe  and  constant  uterine  haemorrhages. 
Examination  : — Uterus  retroflexed,  with  a  fibroid  in  fundus. 
Appendages  extremely  tender  and  low  down.  Abdominal 
section  performed  with  very  satisfactory  result.  Microscopical 
examination  showed  that  the  tubes  were  the  seat  of  acute 
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catarrhal  salpingitis ;  the  ovaries  were  atrophied  and 
shrunken. 

Case  5, — N.,  aet.  31,  married  twelve  years  ;  four  children. 
Has  suffered  constant  and  severe  pain  in  pelvis  and  back  for 
the  last  ten  years.  Examination  : — The  appendages  enlarged, 
tender  and  prolapsed ;  uterus  retroverted  and  bound  down. 
Laparotomy  was  performed  and  the  patient  made  a  rapid 
recovery.  Some  months  later  the  patient  asserted  that  she 
was  in  excellent  health  and  had  not  been  so  well  for  fifteen 
years.  Microscopical  examination  : — Tubes,  suppurative 
parenchymatous  salpingitis,  ovaries,  interstitial  ovaritis. 

In  all  these  cases  abdominal  section  was  performed  for 
a  diseased  condition  of  the  appendages ;  and  the  subsequent 
history  of  the  cases  seems  to  justify  the  operation. 
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NOTES. 


We  understand  that  Mr.  Knowsley  Thornton  has  been  appointed 
Consulting  Surgeon  to  the  New  Hospital  for  Women,  where  the 
physicians  are  women,  in  place  of  Mr,  W.  Appleton  Meredith,  who 
has  resigned  that  office. 


Full  price  will  be  paid  for  copies  of  parts  V.  and  X.  of  the 
British  Gynecological  Journal,  if  sent  to  Messrs.  John  Bale  & 
Sons,  87-89,  Great  Titchfield  Street,  Oxford  Street,  London,  W. 


William  Japp  Sinclair,  M.A.,  M.D.,  CM.,  has  been  elected  Pro- 
fessor of  Obstetrics,  at  Owens  College,  Manchester,  in  succession  to 
Dr.  CuUingworth,  resigned. 


Oblique  Quotation. — Dr.  John  Williams  in  his  presidential 
address  to  the  Obstetrical  Society,  says  :  "  For  the  account  of  Dr. 
Arthur  Farre  I  am  indebted  to  Dr.  Priestley,  who  wrote  the  obituary 
notice  which  appeared  in  the  Lancet,  and  from  which  I  quote  freely." 
In  this  notice  it  is  stated  "  that  Dr.  Farre,  with  his  co-examiners,  Drs. 
Barnes  and  Priestley,  resigned  the  office  of  Examiner  in  Mid- 
wifery to  the  Royal  College  of  Surgeons."  And  this  is  how  Dr. 
Williams  proceeds  to  qwoie  freely  :  "  This  post  he  resigned  in  1875, 
together  with  his  fellow-examiners.  Dr.  Priestley  and  Dr.  Barnes, 
as  a  protest  against  the  admission  of  imperfectly  qualified  persons 
to  the  right  of  being  placed  on  the  Medical  Register."  The  effect  of 
this  oblique  quotation  might  be  to  imply,  first,  that  Dr.  Priestley  was 
the  senior  to  Dr.  Barnes,  which  was  not  the  case ;  and  secondly,  that 
Dr.  Arthur  Farre  and  Dr.  Priestley  were  entitled  to  equal  merit  with 
Dr.  Barnes  in  thwarting  the  Council  of  the  College  of  Surgeons  in  their 
attempt  to  carry  a  measure  detrimental  to  the  interests  of  the  profes- 
sion and  injurious  to  the  public.  Had  Dr.  Williams  sought  fairly  to 
represent  the  society  of  which  he  is  president,  he  might,  by  consult- 
ing the  Transactions  of  the  Society  for  1876,  have  seen  that  the 
Society  passed  a  resolution,  in  moving  which.  Dr.  Murray  said,  "  He 
could  not  but  admire  the  unhesitating  resignation  of  Dr.  Barnes  ; " 
and  that  the  resignations  of  Dr.  Farre  and  Dr.  Priestley  really  fol- 
lowed, and  were  in  fact  forced,  by  Dr.  Barnes'  independent  action. 
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THE  BRiriSH  GYNECOLOGICAL  SOCIETY. 

Wednesday,  March  28,  18S8. 

ARTHUR  W.  EDIS,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Present:  32  Fellows,  13  Visitors. 

The  following  were  elected  Fellows  of  the  Society  : — Dr. 
C.  F.  Willis,  Dr.  J.  D.  Thorburn,  Dr.  L.  M.  Sweetman,  Dr. 
I.  A.  Stone,  Dr.  W.  P.  Manton. 

The  following  were  proposed  for  election  : — Dr.  A.  G. 
Bateman,  London  ;  Dr.  Samuel  Dickey,  Belfast. 

Discission  oti  Electrolysis. 
Dr.  Bantock  said,  Mr.  PRESIDENT,  If  we  have  regard  to 
the  amount  of  attention  that  is  being  given,  not  only  by  the 
profession  but  also  by  the  public,  to  the  so-called  electrolytic 
treatment  of  fibroid  tumours  of  the  uterus,  we  cannot  but  look 
upon  it  as  a  very  important  matter,  and  as  one  that  is  well 
worthy  of  the  time  that  may  be  devoted  to  its  discussion  by 
this  Society.  For  my  part  I  quite  sympathise  with  the  views 
expressed  the  other  night  by  Dr.  Aveling,  and  think  we  ought 
to  avoid,  as  much  as  possible,  the  exhibition  of  any  partisan 
spirit.  In  the  remarks  I  have  to  make,  and  for  which  I 
bespeak  your  indulgence,  I  shall  endeavour  to  confine  myself 
to  the  strictly  scientific  aspect  of  the  question,  and  while  I 
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shall  not  hesitate  to  express  my  own  adverse  opinions,  giving 
a  reason  for  the  faith  that  is  in  me,  I  am  yet  prepared  to 
consider  dispassionately  and  without  prejudice  any  evidence 
of  a  trustworthy  character  that  may  be  adduced  in  support  of 
this  method  of  treatment. 

You  may  remember  that  I  called  attention  to  this  question 
in  the  valedictory  address  which  I  had  the  honour  of  deliver- 
ing before  this  Society  a  short  time  ago.  I  then  stated  my 
views  as  fully  but  as  concisely  as  I  could,  and  I  am  not  sorry 
that  I  did  so  ;  for,  after  listening  to  the  very  interesting  and 
instructive  paper  which  was  read  at  our  last  meeting,  I  felt 
that  I  was  more  than  justified  in  what  I  then  said.  I  was 
very  much  impressed  by  Dr.  Parson's  paper,  I  may  say  I  was 
very  much  gratified,  not  because  it  tended  to  knock  to  pieces 
the  whole  fabric  that  has  been  so  elaborately  built  up  and 
with  such  a  flourish  of  trumpets,  not  because  it  shewed  that 
this  new  method  of  treatment  has  failed  to  come  up  to  the 
expectations  formed  of  it  or  to  furnish  evidence  in  support  of 
the  claim  that  has  been  set  up  for  it,  but  because  it  confirmed 
the  views  I  had  formed  after  a  careful  consideration  of  the 
evidence  hitherto  produced  in  its  favour.  And  I  draw  this 
comforting  and  flattering  conclusion  that  I  seemed  to  know — 
perhaps  divined — more  about  the  subject  than  I  ever  gave 
myself  credit  for.  We  do  not  expect  any  method  of  treat- 
ment of  any  disease  to  be  uniformly  successful,  but  we  do 
expect,  and  have  a  right  to  expect,  that  it  will  at  least  show 
a  goodly  majority  of  completely  successful  results.  Here, 
then,  is  the  point  in  which  this  method  appears  to  me  to  have 
signally  failed. 

In  the  first  place,  I  recall  to  your  minds  that  I  contro- 
verted the  idea  that  any  electrolytic  action  was  exerted  by 
the  galvanic  current  except  in  the  immediate  neighbourhood 
of  the  electrodes.  I  pointed  out  that  this  idea  prc-supposcd 
or  involved  an  affinity  between  the  neoplasm  and  the  current ; 
in  other  words,  a  peculiar  susceptibility  of  the  neoplasm  to 
the  action  of  tiic  current,  which  had  not  been  proved  to  exist. 
And  here  comes  Dr.  Parsons  admitting  the  correctness  of  my 
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opinions,  as  a  deduction  from  his  experiments  devised  with 
the  view  of  elucidating  this  very  question.  Dr.  Parsons,  as  I 
understood  him,  distinctly  contradicts  this  theory  or  statement 
of  electrolytic  action  extending  from  pole  to  pole,  and  was 
equally  positive  that  it  is  confined  to  the  immediate  neigh- 
bourhood of  the  poles.  Were  it  otherwise  I  cannot  conceive 
how  the  matter  could  have  remained  so  long  in  doubt,  for  had 
the  agent  possessed  this  property  it  would  have  proved  itself 
of  a  most  destructive  character,  and  it  was  on  the  absence 
of  any  evidence  of  such  intermediate  destruction  of  tissue  as 
is  involved  in  the  idea  of  electrolysis,  that  I  grounded  my 
opinion  as  to  the  baselessness  of  the  whole  theory.  There 
is  no  evidence  whatever  that  even  the  function — to  say  nothing 
of  the  tissues  themselves,  as,  for  instance,  of  the  bladder — has 
been  disturbed  by  the  passing  of  the  galvanic  current  through 
that  viscus. 

In  the  course  of  conversation  on  this  subject  I  have  been 
gravely  told  that  when  the  galvanic  current  is  passed  through 
a  fibroid  tumour  removed  from  the  body  the  effect  is  to  change 
the  constitution  of  the  mass  so  that  ultimately  there  remains 
only  the  fibrous  framework.  Does  any  one  for  a  moment 
imagine  that  the  action  of  the  current  on  the  living  tissues  is 
the  same  as  that  exerted  on  dead  organic  matter  ?  Dr. 
Parsons  has  told  us  that  that  is  a  delusion,  that  the  statement 
is  not  correct  even  as  to  dead  tissue,  that  the  through  action 
of  the  current — if  there  be  any  at  all — can  only  be  very 
trifling  in  degree,  and  that  its  appreciable  action  is  confined 
to  a  very  limited  area  in  the  immediate  neighbourhood  of  the 
poles.  As  far  as  I  understand  him,  Dr.  Parsons  even  denied 
the  existence  of  any  great  or  essential  difference  in  the  effects 
produced  at  the  two  poles,  and  in  this  he  is  in  direct  conflict 
with  Apostoli.  It  appears  to  be  admitted  or  accepted  by  all 
that  an  acid  reaction  is  produced  at  the  one  pole  and  an 
alkaline  at  the  other.  Further  than  this  Dr.  Parsons  does  not 
go.  The  question  was  asked  the  other  night,  What  is  the 
nature  of  the  acid  thus  formed  ?  That  is  immaterial  if  the 
fact  itself  can  be  established,    A  more  important  question 
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presents  itself  to  my  mind.  What  is  the  effect  of  that 
acid  ?  There  is  the  stumbling  block.  It  appears  to 
me  that  conclusions  have  been  hastily  drawn  which  are 
not  warranted  by  the  very  few  facts  obtained.  I  care 
nothing  about  the  number  of  milliamperes  said  to  have 
been  reached.  I  care  nothing  about  this  matter  and  perhaps 
know  as  much,  and  I  leave  the  experts  to  settle  their  differ- 
ences amongst  themselves.  Nor  do  I  give  any  heed  to  the 
question  whether  the  external  electrode  should  consist  of 
naked  or  covered  potters'  clay,  of  layers  of  moist  leather,  of 
spongio-piline,  or  any  other  substance.  All  these  questions 
arc  outside  the  subject  in  which  we  are  interested,  and  are,  as 
it  were,  only  the  hem  of  the  garment. 

On  the  other  hand,  I  admitted  the  local  caustic  action  of 
the  current.  I  admitted  that  haemorrhage  might  be  arrested 
in  cases  of  so-called  granular  degeneration  of  the  endome- 
trium— so  common  in  association  with  fibroid  tumours — as  the 
result  of  the  destruction  of  those  granulations  by  that  caustic 
action.  I  am  prepared  to  admit  that  even  mucous  polypi, 
such  as  was  to  be  seen  in  Dr.  Heywood  Smith's  specimen, 
and  is  represented  in  a  more  pronounced  degree  in  the  illus- 
tration which  I  have  passed  round,  may  be  destroyed.  But 
I  denied,  and  I  am  not  now  prepared  to  admit,  any  supe- 
riority in  this  method  over  others  that  I  named.  I  will  even 
go  further  and  say  that  in  a  case  such  as  is  depicted  in  the 
drawing  I  have  sent  round,  it  would  be  much  safer  to  remove 
the  whole  of  the  disease,  I  mean  the  mucous  polypi,  at  one 
sitting,  by  means  of  the  curette  than  by  the  galvanic  chcmico 
caustic  process  frequently  repeated.  Certainly,  it  would  be 
more  expeditious. 

Again,  I  admitted  the  production  of  muscular  contractions 
of  the  uterus  under  the  influence  of  the  continuous  current, 
and  it  seems  to  be  more  pronounced  under  the  interrupted. 
Dr.  Parsons  has  told  us  that  this  contraction  takes  place  at 
the  interruption  of  the  continuous  current,  and  hence  we  can 
readily  understand  how  the  contractions  are,  as  is  affirmed, 
more    marked    under    the    faradic   or    interrupted    current. 


Ba^itock  on  Electrolysis.  159 

Hence,  also,  we  can  accept  as  matter  of  fact,  the  statements  of 
those  who  tell  us  that  tumours  are  seen  to  become  appre- 
ciably smaller  under  the  influence  of  the  current.  When  we 
recall  the  appearance  of  Dr.  R.  T.  Smith's  specimen,  with  its 
enormously  hypertrophied  uterine  walls,  we  can  accept  the 
statement  as  at  least  very  probable  from  the  nature  of  the 
tissues,  and  even  as  the  expression  of  a  fact  on  the  testimony 
of  the  observer.  But  Dr.  Smith  told  us  that  although  this 
contraction  was  even  observed  by  him,  it  proved  to  be  of  a 
very  temporary  character,  that  it  failed  to  arrest  the  haemorr- 
hage or  permanently  diminish  the  size  of  the  tumour,  and 
that  ultimately  he  was  compelled  to  resort  to  the  last 
extremity  by  removing  the  whole  mass.  Now  it  appears  to 
me  that  this  was  a  most  suitable  case  for  the  galvanic  method, 
with  the  powerful  muscular  envelope  by  means  of  which  to 
cut  off  the  blood  supply  through  tetanic  spasm,  and  the 
cncapsuled  arrangement  of  the  tumour  with  its  feeble  vascular 
connections,  a  condition  I  have  frequently  observed.  Hence 
its  failure  in  this  instance  is  only  the  more  conspicuous.  Nor 
was  there  any  evidence  that  the  tumour  had  undergone  any 
change  in  the  way  of  electrolysis.  It  is  inconceivable  that  the 
current  could  induce  any  contractions  in  the  tumour  itself,  for 
it  did  not  possess  the  necessary  elements.  It  was  an  example 
of  the  hard  nodular  tumour  in  which  the  fibrous  element  pre- 
dominated. But  assuming,  or  admitting  as  a  fact,  this 
muscular  contraction,  what  else  is  it  than  that  which  we  seek 
to  produce  by  the  administration  of  the  ergot  of  rye  ?  We 
have  had  in  Dr.  Smith's  case  an  example  of  this  action  by 
means  of  the  galvanic  current.  Let  me  give  you  one  illus- 
trating the  action  of  the  ergot  of  rye.  I  select  this  one  not 
because  it  is  the  most  striking  though  a  very  striking  example, 
but  because  it  is  the  most  recent.  On  the  ist  February  last, 
I  visited  a  lady,  about  forty-four  years  old,  who  came  from 
the  north  of  England  to  consult  me  on  account  of  severe 
menorrhagia.  Her  appearance  at  once  denoted  severe  hae- 
morrhage in  her  blanched  condition.  This  was  confirmed  by 
a  well  marked  haemic  murmur  and  by  a  feeble  and  rapid 
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pulse  of  over  120,  and  was  explained  by  a  history  of  the 
great  loss  of  blood  she  had  been  undergoing.  The  periods 
were  excessive  both  in  quantity  and  duration,  extending  over 
ten  days,  and  with  about  the  same  interval.  She  had,  more- 
over, a  more  or  less  constant  discharge,  of  a  brownish  charac- 
ter, in  the  intervals.  All  this  had  been  going  on  for  several 
months  unchecked  by  the  treatment  to  which  she  had  been 
subjected,  I  omit  what  I  said  to  the  patient  about  the  removal 
of  the  appendages  with  her  objections  thereto,  I  content 
myself  with  saying  that  the  uterus  was  as  large  as  a  small 
cocoanut  from  the  presence  of  some  small  fibroids  to  which 
the  menorrhagia  was  attributable,  and  I  come  to  the  main 
fact  that  I  gave  her  twenty  minims  of  the  liquid  extract  of 
ergot  along  with  ten  minims  of  the  muriated  tincture  of  iron 
three  times  a  day.  The  effect  of  this  was  to  remove  the 
blanched  appearance  of  the  patient,  to  diminish  almost  to 
extinction  the  bruit  de  diable,  to  bring  down  the  pulse  to 
something  between  70  and  80,  to  arrest  the  intercurrent  dis- 
charge, to  protract  the  next  interval  to  over  four  weeks,  and 
to  reduce  the  flow  to  a  much  more  moderate  quantity  and 
limited  in  its  duration  to  about  six  days.  And  the  total 
result  was  that  the  patient  had  improved  so  much  that  she 
was  able  to  return  home  on  the  14th  of  this  month.  All  this 
was  accomplished  in  six  weeks.  Can  the  advocates  of  the 
electric  treatment  show  anything  better  than  that  ?  or  even 
so  good  ?  And  this  is  not  a  solitary  example.  It  would  be 
easy  to  multiply  cases.  One  especially  I  might  refer  to  in 
the  instance  of  the  wife  of  a  medical  man  in  whose  case  the 
question  of  the  electric  treatment  was  actually  discussed. 
When  I  last  saw  this  patient,  some  weeks  ago,  she  called  upon 
me  for  the  purpose  of  telling  me  that  she  was  quite  well. 
A  statement  which  her  robust  appearance  confirmed.  And 
yet  she  was  a  diabetic.  But  I  will  not  weary  you  with  fur- 
ther details  of  this  kind. 

I  now  come  to  a  very  important  fact,  viz.,  that  up  to  a 
recent  date  the  advocates  of  this  method  were  unable  to  point 
to  a  single  instance,  in  which  the  tumour  had  disappeared, 
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and  I  know  not  whether  they  can  do  so  even  now.  At  the 
meeting  of  the  American  Gynaecological  Society  held  in  New 
York,  in  September  last,  I  heard  the  question  pointedly  put 
to  Dr.  Apostoli,  "  Have  you  ever  seen  a  tumour  disappear 
under  your  treatment  ?  The  answer  was  "  I  have  not."  All 
he  could  claim  was  an  amelioration  of  symptoms.  Up  to  that 
date  he  had  not  practised  his  new  method,  but  had  relied  on 
that  electrolytic  action  which  I  have  shown  has  not  been 
proved. 

Now,  I  think  you  will  agree  with  me  that  it  is  a  sure  sign 
of  a  failing  cause  when  one  shifts  his  ground  in  self-defence. 
This  is  what  Apostoli  and  his  apostles  have  done.  They  have 
recognised  the  inefficiency  of  the  former  method  and  they 
have  been  obliged  to  have  recourse  to  another  method  which 
is  of  a  totally  different  character,  they  have  been  compelled, 
in  military  phraseology,  to  take  up  a  fresh  position.  You 
know  what  that  usually  means.  What,  then,  is  this  new 
method  ?  It  is  that  of  thrusting  one  of  the  electrodes  into  the 
substance  of  the  tumour  itself.  But  still  they  cling  to  their 
theory  of  electrolytic  action.  I  can  see  nothing  in  it,  and 
herein  I  am  supported  by  Dr.  Parsons.  I  say  I  can  sec 
nothing  in  it,  but  a  local  caustic  action  with  the  necessary 
destruction  of  the  integrity  of  the  tumour.  This  at  once 
reminds  me  of  the  late  Dr;  Greenhalgh's  method  of  thrusting 
a  red  hot  iron,  or  actual  cautery,  into  the  substance  of  a 
fibroid  tumour  through  the  vagina.  This  was  done  by  Dr. 
Greehalgh  in  several  instances,  and  I  believe  by  some  others, 
but  the  results  were  so  unsatisfactory,  and  so  largely  though 
not  uniformly  disastrous,  that  the  method  was  soon  consigned 
to  the  limbo  of  good  intentions  ending  in  bad  actions.  That 
method  is  now  well  nigh  forgotten,  as  it  well  deserved  to  be. 
Now  this  was  only  a  major  degree  of  what  is  now  practised. 
There  is  no  essential  difference  in  the  principle  of  the  two 
methods.  They  both  seek  to  bring  about  the  destruction  of 
the  integrity  of  the  tumour,  and  the  practice  may  be  said  to 
be  founded  on  what  is  now  a  well  known  fact,  viz.,  that  if  you 
can  once  start  the  degenerative  process  in  a  fibroid  tumour, 
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either  the  active  and  dangerous  process  of  sloughing  or  the 
more  gradual  and  innocent  process  of  absorption,  that  process 
will  go  on  till  the  tumour  is  ultimately  got  rid  of.  I  admit 
that  this  can  be  done,  and  that  it  has  been  done.  But  who 
can  control  the  process  and  keep  it  within  the  bounds  of 
safety?  Who  can  direct  it  into  the  beneficent  channel  of 
simple  absorption,  or  away  from  the  dangerous  channel  of 
cystiform  degeneration,  or  the  still  more  dangerous  one  of 
sloughing  ?  I  admit  the  possibility  of  getting  rid  of  tumours 
in  this  way,  but  I  deny  the  safety  of  the  method  claimed  for 
it  by  its  advocates,  and  I  call  to  witness  Dr.  Holland's  cases 
and  others  with  which  rumour  is  busy. 

There  is  another  very  important  point.  We  are  told  that 
under  this  treatment  tumours  get  smaller,  but  do  not  disap- 
pear. Does  not  this  strike  you  as  a  very  remarkable  state- 
ment, after  what  I  have  just  been  saying?  I  have  called  your 
attention  to  the  well-known  fact  that  if  you  once  start  the 
degenerative  process  in  a  fibroid  tumour,  that  process  does  not 
stop  till  it  is  complete,  and  not  a  vestige  of  the  tumour  remains. 
Of  course,  I  assume  that  the  patient  survives.  But  it  is  the 
tumour — properly  so  called — that  gets  smaller  ?  There  is  no 
evidence  to  prove  that  this  is  so.  I  believe — and  all  the  evi- 
dence goes  to  show — that  the  change  takes  place  in  the 
hypcrtrophicd  walls  of  the  uterus,  and  I  have  this  belief  on 
the  evidence  furnished  by  a  case  which  came  under  my  ob- 
servation seven  years  ago.  I  removed  the  appendages  of  a 
patient  ait.  thirty-nine,  who  was  the  subject  of  an  intra-mural 
fibroid,  accompanied  with  severe  menorrhagia.  For  more  than 
a  week  after  the  operation,  there  was  very  free  metrostaxis. 
Within  three  weeks  the  most  marked  change  had  taken  place 
in  the  size  of  the  mass,  for  it  had  already  diminished  to  nearly 
one  half;  but  within  two  months  the  mass  was  as  large  as 
ever.  In  the  meantime  menstruation  returned,  at  first  to  a 
moderate  amount,  but  it  was  not  long  ere  it  regained  its  former 
proportions,  and  the  result  was  that  after  a  lapse  of  three  years, 
I  was  compelled  to  perform  supra-vaginal  hysterectomy.  The 
explanation  of  this  strange  freak  was  found  in  the  great  hyper- 
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trophy  of  the  uterine  walls,  which  admitted  of  such  a  marked 
reduction  of  the  mass  under  the  influence  of  powerful  muscular 
contractions,  with  a  temporarily  diminished  supply  of  blood. 
The  conditions  were  very  similar  to  those  seen  in  Dr.  R.  T. 
Smith's  specimen.  My  case,  then,  was  an  example  of  failure 
of  the  operation  of  removing  the  appendages,  because,  as  I  now 
think,  it  was  not  a  suitable  one  for  the  operation.  His  was  an 
example  of  failure  of  the  galvanic  current,  in  a  case  appar- 
ently suitable,  and  without  even  the  fleeting  promise  of  success 
which  mine  afforded. 

But,  further,  when  we  compare  the  general  results  of  the 
two  methods,  we  find  a  marked  difference.  The  electricians 
can  only  claim  a  diminution  of  the  size  of  the  tumour,  of  a 
very  problematical  character.  We  surgeons,  claim  a  total  dis- 
appearance. In  my  valedictory  address,  I  quoted  my  first 
case  in  which  the  tumour  wholly  disappeared  after  the 
removal  of  only  one  ovary.  In  March  last  I  removed  the 
appendages  in  two  cases.  In  the  one  the  patient  was  very 
much  blanched,  and  had  suffered  much  of  many  physicians 
for  ten  weary  years.  The  uterus,  with  its  multiple  fibroids, 
filled  the  pelvis  from  side  to  side,  and  the  left  tube  presented 
the  appearance  of  a  piece  of  distended  intestine.  In  the  other 
I  had  watched  the  gradual  growth  of  the  tumour  through  a 
period  of  about  eighteen  months,  from  the  size  of  a  pigeon's 
egg  to  that  of  a  large  orange,  or  swan's  q^^^  together  with  the 
gradual  increase  of  menstruation  and  impairment  of  health, 
in  spite  of  treatment.  In  both  cases  menstruation  was  com- 
pletely arrested  by  the  operation,  and  they  both  recovered 
their  health.  I  saw  these  two  patients,  the  one  on  the  23rd, 
and  the  other  on  the  24th  January  last.  In  both,  the  tumours 
had  almost  entirely  disappeared.  Another  patient,  from  whom 
I  removed  the  appendages  together  with  an  outgrowth  from 
the  fundus,  by  incision  of  the  capsule  and  enucleation,  but 
leaving  several  small  fibroids  in  the  body  of  the  uterus,  pre- 
sented herself  on  the  14th  of  this  month,  after  a  lapse  of 
twenty  and  a-half  months.  In  this  case  I  found  that  the 
tumours  had  absolutely  disappeared,  while  the  uterus  itself 
had  passed  into  the  stage  of  complete  or  senile  atrophy. 
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Here,  then,  we  have  indisputable  evidence  of  the  most 
positive  kind  as  to  the  value  of  this  method  of  treatment,  and 
the  cases  I  have  quoted  go  to  prove  what  I  have  stated,  viz., 
that  if  you  once  start  the  degenerative  process  in  a  fibroid 
tumour,  that  process  goes  on  to  complete  disappearance  of 
the  tumour.  On  the  other  hand,  there  is  no  evidence  of  any- 
thing of  this  kind  [taking  place  in  those  cases  in  which  the 
tumour  is  said  to  become  smaller  under  the  galvanic  treat- 
ment, without  puncture  of  the  tumour  itself. 

There  is  another  matter  that  should  not  be  overlooked.  In 
a  recently  published  letter,  Skene  Keith  stated  that  he  and  his 
father  had  made  as  many  as  2,567  applications  of  the  galvanic 
treatment  for  fibroid  and  other  diseases  of  the  uterus,  up  to  the 
first  week  of  this  month.  This  gives,  with  something  between 
eighty  and  ninety  cases,  an  average  of  thirty  applications  for 
each  case.  But  he  does  not  tell  us  that  he  has  caused  the 
disappearance  of  a  single  tumour,  and  so  far  appearances  are 
not  very  brilliant.  However,  he  promises  us  a  report  on  this 
subject,  which  I  shall  await  with  interest. 

But,  sir,  unfortunately  there  is  a  moral  side  to  this  question. 
You  know  that  this  mode  of  treatment  has  already  become  the 
fashion  of  the  day,  and  experience  tells  you  that  as  such,  it  is 
only  too  apt  to  degenerate  into  quackery, — in  this  instance  a 
quackery  of  the  very  worst  kind,  for  it  is  one  for  which  the 
profession  is  responsible.  One  cannot  help  feeling  that  it  has 
even  now  assumed  this  character  when  we  hear  of  one  prac- 
titioner of  some  eminence  charging  fifteen  guineas  for  the 
first  application,  and  I  know  not  how  much  besides.  And 
when  we  read  the  list  of  the  various  and  opposite  diseases  for 
which  it  is  recommended — such  as  subinvolution  and  super- 
involution,  amenorrhaca  and  menorrhagia,  and  so  on — we  are 
forcibly  reminded  of  the  vaunted  virtues  of  some  quack  medi- 
cines, such  as  Holloway's  or  Cockle's,  Norton's  Camomile,  or 
Widow  Welch's  Windpill.s. 

So  far,  then,  as  I  am  concerned,  the  case  stands  thus.  I 
have  no  confidence  in  the  value  of  this  method  ;  I  fail  to  find 
evidence  sufficient  to  convince  me  of  its  utility,  at  least  to  the 
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extent  claimed  for  it  by  its  advocates.  While  I  stand  on  one 
side  I  am  content  to  allow  others  to  follow  it  up  so  long  as 
they  do  so  in  a  scientific  spirit,  free  from  mercenary  considera- 
tions, and  when  they  shall  have  failed  I  shall  be  prepared  to 
take  the  patients  off  their  hands  for  the  purpose  of  performing 
hysterectomy  or  removing  the  appendages  in  suitable  cases — 
provided  the  chances  of  success  have  not  been  imperilled — for 
I  believe  these  operations  will  not  be  done  away  with,  nor 
we  surgeons  find  that,  like  Othello,  our  "  occupation's  gone." 

Dr.  RoUTH  said  he  agreed  that  quackery  was  a  thing  to  be 
avoided  in  connection  with  any  method  of  treatment.  Now, 
it  might  be  true  that  no  actual  chemical  disintegration  took 
place,  except  in  the  immediate  neighbourhood  of  the  electrodes. 
But  it  was  not  true  that  subsequent  absorption  beyond  did  not 
occur.  All  that  was  needed  was  a  beginning  of  the  disintegra- 
tion of  the  new  tissue — and  then,  because  (perhaps  among 
other  reasons  of  the  lower  vitality  of  the  new  growth),  once 
the  process  of  absorption  had  begun,  it  necessarily  extended 
to  the  whole  tumour.  Therefore  it  was  not  necessary  to 
destroy  the  whole  tumour  at  once.  He  had  already  narrated 
a  case  in  which  a  tumour,  partly  intra-uterinc  and  partly  mural, 
as  big  as  his  head,  was  absorbed  nearly  entirely  in  four  days, 
when  he  had  removed  a  portion  with  the  ecraseur.  This 
had  been  verified  by  the  post  mortem,  as  owing  to  insufficient 
use  of  antiseptics  in  days  gone  by,  the  patient  had  succumbed. 
He  had  seen  one  or  two  cases  operated  upon  by  Dr.  Green- 
halgh  with  the  red  hot  iron,  passed  through  the  vagina  into 
the  tumour,  and  these  were  not  followed  by  the  fatal  results 
mentioned  by  Dr.  Bantock,  The  iron  was  at  first  applied 
carefully  and  siiperfi daily,  till  adhesion  had  taken  place 
between  the  internal  opposite  portions  of  Douglas's  space,  and 
then,  after  three  or  four  days  the  red  hot  iron  was  pushed 
deeper,  and  the  tumour  wounded.  In  this  way  no  poison- 
ing occurred  in  the  peritoneum,  and  absorption  once  set  up 
proceeded  rapidly  to  a  cure.  Mr.  Baker  Brown  had  adopted  a 
plan  of  using  a  sort  of  large  corkscrew  gimblet,  which  he  passed 
through  the  tumour,  and  then,  filling  up  the  hole  thus  made 
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with  cotton,  inflammation  was  set  up,  and  absorption  followed. 
Mr.  Brown  had  not,  however,  adopted  Dr.  Greenhalgh's  pre- 
liminary step  to  cause  adhesion  between  the  opposed  surfaces 
of  Douglas's  space.  He  had  thus  some  very  unfortunate 
results  of  fatal  peritonitis  ;  but  even  he,  by  this  plan,  obtained 
some  considerable  success.  In  those  days  they  knew  very 
little  of  antisepsis,  and  that  was  why  some  cases  went  wrong. 
He  maintained  that  in  quoting  those  cases  they  were  speaking 
of  a  state  of  things  which  no  longer  obtained,  and  therefore 
had  no  exact  relation  to  the  subject  they  were  discussing.  He 
asked  Dr.  Bantock  how  he  knew  that  the  cases  he  treated  so 
successfully  with  ergot,  were  fibroids  at  all,  and  not  merely 
cases  of  uninvolution,  or  cases,  it  might  be,  of  intra-uterine 
tumours.  He  (Dr.  Routh)  had  obtained  very  good  results, 
specially  in  uninvoluted  cases  with  the  electrical  current.  But 
it  seemed  to  him  that  Dr.  Bantock  was  arguing  as  if  in  every 
case  of  uterine  tumour  electricity  was  to  be  used.  But  surely 
no  man  of  any  knowledge  of  uterine  tumours  or  enlargements 
would  think  of  advocating  electrolysis  for  polypi,  and  he  had 
never  heard  of  removing  interstitial  fibroids  with  the  curette. 
Referring  to  the  reproach  made  against  the  electrical  treat- 
ment that  it  did  not  remove  the  whole  of  the  tumour,  he  said 
that  it  was  true  that  this  could  only  be  done  by  hysterectomy, 
but  then  only  at  the  risk  of  the  patient's  life,  and  certainly  by 
completely  unscxing  her,  and  again  there  were  many  cases  in 
which,  even  after  abdominal  section,  it  was  found  impossible 
to  remove  the  tumour.  Such  cases  might  be  called  explorative 
operations  to  cover  the  failures,  but  failures  they  were,  and 
immensely  increased  the  chances  of  a  fatal  result.  Then 
it  was  possible  to  do  a  large  amount  of  good  without 
destroying  the  entire  tumour.  If  its  size  could  be  greatly 
diminished  and  haemorrhage  arrested,  and  strength  improved, 
and  sex  and  health  preserved,  was  this  not  giving  a  woman 
very  great  comfort  and  happiness.  But  Dr.  Bantock  had 
another  operation  in  reserve,  which  he  believed  far  superior  to 
electricity,  not  only  in  arresting  hiumorrhage,  but  also  in  lead- 
ing to  the  entire  absorption  and  disappearance  of  the  tumour. 
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This  was  removal  of  the  appendages,  but  they  had  it  on  the 
authority  of  Mr.  Lawson  Taitthat  in  some  cases  this  operation 
failed.  True,  he  said  it  was  because  he  had  not  in  these 
instances  cut  away  enough  of  the  tubes.  But  this  arrest  of 
haemorrhage  could  be  equally  brought  about  by  electrolysis, 
and  this  without  danger  to  life,  or  unsexing  the  woman.  Not 
if  a  thin  sound  was  used  which  could  only  touch  one  side  of 
the  uterine  mucous  membrane,  but  by  a  good  broad  one,  made 
of  platinum,  and  conveying  the  positive  or  haemostatic  current. 
Dr.  Routh  then  proceeded  to  state  that  it  must  be  admitted 
that  electrolysis  would  not  cure  any  and  every  case  of  fibroids, 
some  were  more  amenable  to  its  action  than  others.  In  his 
own  experience,  fibroids  of  recent  formation  readily  yielded 
and  underwent  resolution.  Fibroids  of  an  older  date,  perhaps 
of  several  years,  resisted  electricity  most,  but  even  these  some- 
times absorbed  away  beyond  expectation.  Fibroids  involving 
the  whole  organ,  like  the  enlargement  from  subinvolution, 
were  also  well  treated  by  electrolysis.  Nobody  would  think 
of  treating  extra-uterine  fibroids  in  this  way,  nor  intra-uterine 
tumours.  Interstitial  fibroids  were  those  most  likely  to  be 
benefited.  But  the  diagnosis  should  be  accurately  made.  It 
was  necessary  to  distinguish  between  the  cases  that  would, 
and  those  that  would  not,  be  likely  to  derive  benefit  from  this 
particular  treatment.  For  instance,  Mr.  Reeve's  fibroid  case, 
was  one,  perhaps,  where  diagnosis  during  life  was  impossible, 
but  the  post-mortem  preparation  before  them  proving  it  was 
extra-uterine  and  strangulated  within  the  pelvis,  pointed  out 
that  it  was  a  case  for  abdominal  section  and  not  electricity  at 
all,  especially  as  Dr.  Greenhalgh's  preliminary  preparative 
operation  had  also  been  omitted  in  the  case.  Certainly  in 
cases  of  subinvolution  he  differed  from  Dr.  Bantock,  who  said 
that  they  could  not  reduce  them  (Dr.  Bantock  :  "  I  said  nothing 
of  the  kind  !")  He  claimed  that,  on  the  contrary,  the  sub- 
involuted  uterus  rapidly  diminished  in  size.  He  saw  nothing 
ridiculous  in  the  fact  that  the  treatment  was  recommended  in 
such  different  disorders  as  amenorrhcea  and  menorrhagia. 
This   opinion   was   founded   on   the   supposition    that   both 
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electrodes  acted  in  the  same  manner ;  but  the  reverse  was  the 
case.  The  positive  pole  was  haemostatic.  The  negative 
would  often  induce  the  menses  in  cases  where  they  had  been 
absent  for  months,  and  these  two  opposite  results  were  incon- 
trovertibly  proved.  Lastly,  there  was  one  source  of  fallacy  in 
Dr.  Bantock's  alleged  success  in  his  cases,  where  he  removed 
the  tubes  or  had  given  ergot.  He  had  omitted  to  give  their 
ages,  and  so  they  were  left  in  doubt  as  to  how  much  of  the 
success  was  due  to  the  menopause,  and  how  much  to  the 
treatment. 

Dr.  Heywood  Smith  said  that  he  little  expected,  when  he 
brought  the  tumour  before  the  Society  three  months  ago,  that 
it  would  be  the  text  for  a  discussion  on  treatment  by  electri- 
city. He  said  that  they  must  not  allow  themselves  to  be 
carried  away  by  their  feelings,  either  to  praise  it  unduly  or  to 
cry  it  down.  He  came  there  to  learn  from  those  who  had 
more  experience  of  the  treatment,  and  looked  to  them  for 
guidance  in  applying  the  treatment  to  patients.  Referring 
to  the  experiments  related  by  Dr.  Parsons,  he  regretted  that 
sections  had  not  been  produced  for  examination,  seeing  that 
the  whole  question  turned  upon  the  effect  produced  by  the 
current.  They  wanted  to  know  whether  the  electrode  acted 
as  a  destructor  analogous  to  the  cautery,  and  whether  the 
tumour  could  be  shelled  out  with  the  same  risk  as  in  other 
methods  of  enucleation,  or  whether  there  was  decomposition  or 
disintegration  leading  to  absorption.  He  said  that  fibroids 
were  exogenous  and  not  endogenous  growths,  starting  from 
a  central  point  which  was  the  original  degeneration  of  tissue. 
They  were  therefore  buried  in  the  contractile  tissue  of  the 
uterus,  and  it  was  to  the  external  ring  that  they  had  to  look 
for  the  source  of  absorption.  He  asked  if  the  electrodes  were 
introduced  into  the  centre  of  the  mass,  how  absorption  was 
to  take  place.  They  wanted  it  demonstrated  to  them  by 
measurements,  how  the  tumour  actually  disappeared  and  in 
what  time,  and  accompanied,  if  possible,  by  sections.  His 
object  was  to  put  the  discussion  in  a  definite  form,  for  so  far 
he  did  not  think  that  any  positive,  reliable  information  had 
been  forthcoming  as  to  how  electrolysis  acted. 


Burford  on  Electrolysis.  169 

Dr.  Burford  read  the  notes  of  the  case  of  a  single  woman, 
45  years  of  age. 

S.  S.,  aged  41,  had  menstruated  since  14,  periods  fairly 
regular,  loss  always  scant.  Admitted  into  hospital  on  De- 
cember 15,  with  history  of  pain  in  hypogastrium  and  back  for 
fifteen  months,  also  sickness,  frequent  of  late.  Swelling  in 
abdomen  noticed  eight  months  ago :  pain  worse  in  region  of 
swelling. 

Sound  passed  3^  inches  backward,  tumour,  solid  uterine 
and  occupying  hypogastrium.  Electrolysis  commenced  on 
December  22nd,  and  continued  for  four  sittings  up  to  Jan- 
uary 9th,  when  the  tumour  became  less  pelvic  and  more 
abdominal ;  currents  hitherto  averaging  60-80  ma.  From 
January  12th  to  January  30th  four  further  sittings  for  elec- 
trolysis were  concluded,  with  current  strengths  from  80  to 
1 10  ma.  After  January  30th  electrolysis  was  discontinued,  as 
no  perceptible  difference  in  the  fibroid  was  apparent,  and  the 
application  of  the  current  was  becoming  more  and  more  in- 
tolerable by  the  patient,  vomiting  and  much  pelvic  pain 
resulting  from  each  electrolysis. 

During  February  patient  had  two  attacks  of  violent  sick- 
ness with  increased  pain  in  abdomen,  and  early  in  March,  a 
third  one  of  great  severity,  lasting  nearly  a  week,  and 
evidently  accompanied  by  local  peritonitis.  Her  condition 
becoming  steadily  worse,  Mr.  Reeves  performed  hysterect- 
omy on  March  22nd.  The  uterus  showed  multiple  fibroids, 
specially  a  very  large  sub-peritoneal  one,  with  an  attenuated 
but  twisted  pedicle.  This  tumour  evidenced  recent  retrograde 
changes,  being  dark  and  extremely  congested  on  section.  It 
was  impacted  in  the  pelvis,  being  drawn  out  with  difficulty, 
and  recent  acute  peritonitis  involving  the  intestines  in  its 
locality  was  evident.  Both  ovaries  and  adjacent  portions  of 
tubes  were  removed  at  same  time. 

Mr.  Reeves  said  that  this  case  had  been  intended  to 
suggest  a  new  procedure  in  operating,  but  he  would  leave  that 
point  to  a  future  occasion.  He  said  they  could  not  always  be 
clear  as  to  the  nature  of  a  fibroid  tumour  which  midit  turn 
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out  to  be  sub-serous.  He  thought  that  the  electrical  treat- 
ment, when  unsuccessful,  might  lead  to  the  loss  of  valuable 
time.  In  that  case  he  had  removed  the  tumour  after  two 
attacks  of  peritonitis,  and  he  thought  the  patient  might  have 
recovered  had  he  operated  in  the  first  instance.  The  tumour 
in  question  was  pedunculated  and  impacted  in  the  pelvis. 
The  pedicle  was  twisted.  He  had  no  jealousy  in  the  matter. 
He  was  quite  prepared  to  give  a  fair  trial  to  any  new  method 
of  treatment.  It  ought  not  to  be  condemned  off  hand,  and 
they  certainly  ought  not  to  attempt  to  fill  their  pockets  over 
a  thing  of  which  they  were  not  sure.  They  could  not  forget 
that  hysterectomy  was  a  very  dangerous  operation,  and  for 
that  reason  they  ought  to  give  the  electrical  treatment  fair 
play. 

Dr.  Imlach  said  that  on  the  table  before  them  were  three 
specimens  which  illustrated  the  three  methods  of  dealing  with 
myoma  of  the  uterus.  One  was  an  enormous  multiple  myoma 
removed  by  hysterectomy.  The  second  was  a  myoma  treated 
by  electrolysis  with  a  fatal  result ;  it  was  engorged  with  blood 
and  resembled  spleen  pulp,  he  had  never  before  seen  such  a 
condition  and  doubted  if  any  member  had.  The  third  speci- 
men consisted  in  a  pair  of  fallopian  tubes  distended  with  pus, 
which  he  had  removed  from  a  patient  with  a  myoma  rising  as 
high  as  the  umbilicus  and  filling  the  lower  abdomen.  Surely 
it  would  be  dangerous  to  treat  such  a  case  by  electrolysis,  and 
tubal  disease  was  a  common  complication  of  bleeding  myoma 
confined  within  the  pelvic  cavity.  The  positive  galvanic 
pole  was  of  excellent  service  in  closing  a  sinus,  but  it  would 
not  produce  more  than  temporary  obliteration  of  the  uterine 
cavity.  Of  the  effect  of  frequent  electro-puncture  with  the 
negative  pole  he  had  as  yet  little  experience.  It  did  not,  and 
was  not  intended  to  cause  muscular  contraction,  and  its  action 
at  a  distance  had  received  no  explanation. 

Dr.  Fancourt  Barnes  said  he  had  had  two  cases  in  his 
wards  at  Chelsea  treated  by  this  method.  In  the  first  case 
there  was  a  fibroid  tumour  reaching  nearly  up  to  the  umbili- 
cus.    After  many  weeks  of  suffering,  during  part  of  which  the 
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patient  was  at  death's  door,  the  tumour  disappeared  and  she 
left  the  hospital.  The  second  case  was  one  which  had  been 
to  him  two  years  previously  with  a  fibroid  reaching  nearly  to 
the  umbilicus.  She  was  then  told  that  nothing  could  be  done 
as  she  was  not  suffering  very  much  at  the  time.  About  a 
month  ago  she  returned  to  the  hospital  saying  she  wished  to 
be  treated  by  the  "  new  cure."  Her  wish  was  acceded  to  and 
the  treatment  was  at  once  begun.  After  a  few  applications 
she  became  very  ill  and  was  in  great  pain  and  had  left  the 
hospital  a  day  or  two  since,  against  his  wish.  So  far  as  he 
could  make  out  an  abscess  was  forming  in  her  left  groin  and 
she  declined  further  treatment,  but  he  had  to  state  that  the 
tumour  was  much — a  third,  smaller.  If  he  compared  the 
results  of  the  removal  of  the  appendages  where  a  tumour  at 
least  as  large  had  disappeared  in  six  weeks  without  a  rise  of 
temperature,  he  should  be  disposed  to  continue  this  method 
of  treatment  in  preference  to  the  other.  Dr.  Routh  had 
asked  whether  the  uterus  was  injected  after  operation,  with  a 
view  of  preventing  septic  changes.  Although  he  was  told 
that  the  septic  symptoms  in  the  first  case  would  not  have 
happened  if  the  method  had  been  properly  carried  out,  he 
could  not,  for  his  own  part,  understand  how  antiseptic  pre- 
cautions, in  the  strict  sense  of  the  term,  could  be  used. 

Dr.  AVELING  said  that  the  cases  brought  before  the  Soci- 
ety, by  Dr.  Fancourt  Barnes,  were  quite  useless,  and  had 
better  have  been  left  to  a  later  stage,  no  details  having  been 
supplied  as  to  strength  of  current,  &c.  He  observed  that  the 
opposition  to  the  treatment  came  from  those  gentlemen  who 
had  paid  especial  attention  to  abdominal  sections,  and  their 
remarks,  generally  speaking,  were  not  based  upon  any  prac- 
tical knowledge  of  the  method,  but  merely  upon  what  they 
had  heard  and  read.  They  said  it  was  dangerous,  but  he 
maintained  that  it  was  only  true  when  employed  by  ignorant 
or  impatient  people.  The  operator  must  possess  some  know- 
ledge of  gynaecology  and  of  electricity,  at  any  rate  enough  to 
enable  him  to  use  galvano-puncture  safely.  He  deprecated 
the  tone  of  many  of  the  arguments  used  against  the  system, 
VOL.  IV. — NO.  14.  N 
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such  as  calling  these  instruments  toys,  or,  as  Dr.  Bantock  had 
done,  imputing  unworthy  motives  to  those  who  were  trying 
electricity.     Dr.  Bantock  said,  too,   that  it  was  a  means  of 
attaining  notoriety,  but  for  his  own  part  he  denied  the  justice 
of  such  a  remark.     It  was  not  by  using   abuse  and   calling 
them  quacks  that  they  would  aid  in  settling  the  question.     In 
favour  of  the  system  they  had  the  testimony  of  several  reliable 
medical  men.    There  were  Englemann  and  Cutter  in  America, 
Apostoli  in  France,  and  Keith  in  Edinburgh — representative 
men,  men  of  position,  whose  opinions  were  bound  to  com- 
mand attention.     He  asked  why  Dr.  Bantock  and  others  per- 
formed hysterectomy — was  it  not  because  patients  came  to 
them  with  urgent  symptoms  of  pain,  haemorrhage  and  bulk  of 
tumour  ?     It  was  just  these  three  things  that  electricity  would 
relieve,  and  if  a  patient  could  be  thus  symptomatically  cured, 
was  it  not  worth  trying,  instead  of  making  the  patient  run  the 
risk  of  her  life?     He  quoted  Keith's  remarks  on  the  subject, 
and  Keith  could  not  be  called  a  coward,  nor  did  he  shirk 
difficult  cases.     Keith  said,  "  I  say  deliberately  that  hysterec- 
tomy is  an  operation  that  has  done  more  harm  than  good,  and 
its  mortality  is  out  of  all  proportion  to  the  benefits  received 
from  the  few.     So  strongly  do  I  now  feel  on  the  subject  that  I 
would  consider  myself  guilty  of  a  criminal  act,  were  I  to  advise 
my  patient  to  run  the  risk  of  her  life  before  giving  a  fair  trial 
to  this  treatment,  even  if  I   were  sure  the  mortality  would 
not  be  greater  than  that  which  hysterectomy  has  given  mc  in 
my    private  cases — under   four   per  cent."     Turning  to   the 
question  of  electrolysis,  they  trod  on  theoretical  ground,  but  it 
was  after  all  a  matter  of  experience.     If  theory  and  practice 
did  not  accord,  so  much  the  worse  for  the  theory.     He  did  not 
agree  that  there  was  no  electrolytic  action  between  the  poles. 
It  would  be  contravening  one  of  the  laws  laid  down  by  Fara- 
day that  the  action  of  the  electrical  current  was  the  same  at 
every  point  of  that  current.     They  had,  first  of  all,  the  caustic 
action  of  the  electrode,  there  was  also  a  splitting  up  of  the 
tissue  by  the  formation  of  the  hydrogen.     Finally,  there  was 
the  true  intcr-polar  action,  the  migration  of  the  ions  from  one 
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pole  to  another.  That  action  was  unmistakeable,  and  he 
thought  that  experiments  to  prove  the  contrary  were  and  must 
be  failures. 

Dr.  Mansell  Moullin  had  anticipated  that  Dr.  Parsons 
would  have  been  prepared  with  a  long  array  of  cases  to  prove 
the  benefit  that  was  to  be  derived  from  the  treatment.  But 
on  the  contrary,  nothing  could  demonstrate  more  clearly  the 
futility  of  the  whole  proceeding  than  the  most  masterly  paper 
he  had  read  before  the  Society  at  the  previous  meeting. 

He  did  not  think  it  was  generally  understood  that  elec- 
trolysis meant  destruction.  The  word  itself  had  that  signifi- 
cation. It  was  impossible  for  electrolysis  to  take  place  in 
living  tissue.  There  was  no  such  thing  as  a  modified 
electrolytic  action  at  a  distance  from  and  between  the  poles. 
Supposing,  for  the  sake  of  argument,  that  this  action  did  take 
place,  how  was  it  that  the  current  picked  out  the  morbid 
tissues  only.  Dr.  Parson's  had  advanced  a  theory  that  it  was 
in  consequence  of  the  lower  vitality  and  smaller  recuperative 
power  of  the  morbid  cell  growth  which  was  influenced  in  some 
way  by  the  current.  It  was  impossible  to  accept  such  a 
theory,  unsupported  as  it  was,  by  any  evidence  whatever. 
Electrolysis  took  place  at  the  surface  of  the  poles  only,  and 
the  amount  of  tissue  which  could  be  thus  destroyed  with  a 
current  such  as  the  patient  could  endure  must  certainly  be 
infinitessimal.  It  was  a  matter  of  experience  that  the  tumour, 
under  the  influence  of  the  current,  became  very  hard  and 
diminished  in  size  for  some  hours.  This  could  be  due  only  to 
the  contraction  of  the  muscular  elements  in  the  uterus,  in  the 
capsule  of  the  tumour  and  in  the  tumour  itself.  Dr.  Parsons' 
experiment  on  the  web  of  the  frog's  foot,  showing  that  the 
contractions  took  place  only  at  the  make  and  break  of  the 
current  did  not  prove  much.  All  muscular  tissue  did  not  con- 
tract alike.  The  latent  period,  the  time  that  elapsed  before 
the  muscle  contracted  after  receiving  the  shock,  was  in  lowly 
organised  muscle  of  extraordinary  length,  and  the  persistence 
of  the  contraction  in  such  cases  proportionately  long.  Even 
the  striped  fibres  in  a  tortoise  would  remain  contracted  for 
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nearly  an  hour.  In  unstriped  muscular  fibre  the  contraction 
would  persist  for  a  much  longer  period  than  that  There  was 
nothing  surprising  in  the  fact  that  the  ill-formed,  ill-developed 
muscle  cells  in  a  uterine  fibroid  should  remain  contracted  for 
many  hours.  Although  treatment  by  electricity  had  been 
actively  taken  up  in  many  quarters,  not  a  single  instance  had 
been  brought  before  the  Society  in  which  any  permanent 
benefit  had  been  the  result.  On  the  contrary,  there  were 
several  cases  now  before  them,  exemplifying  the  dangers  which 
might  arise  from  the  treatment.  One  case  only  had  had  an 
apparently  successful  issue ;  a  case  reported  in  full  in  the  last 
number  of  the  Society's  transactions.  A  large  submucous 
fibroid  underwent  necrosis  as  a  result  of  the  treatment,  and 
was  partially  extruded  by  the  tonic  contractions  of  the  uterus ; 
enucleation  accomplished  the  rest,  and  the  patient  had  made 
a  good  recovery.  A  similar  case  in  the  hands  of  the  same 
operator  had,  since  then,  not  been  equally  successful.  At  the 
previous  meeting  Dr.  R.  T.  Smith  had  exhibited  a  soft  inter- 
stitial fibroid  accompanied  by  haemorrhage,  which  had  not 
been  benefited  by  the  treatment.  Hysterectomy  had  been 
subsequently  performed  with  good  results.  A  fourth  case 
had  just  been  exhibited  by  Mr.  Reeves,  in  which  the  tumour 
was  found  to  be  subserous  and  pediculated,  and  in  a  sloughing 
condition.  In  two  out  of  these  four  cases  sloughing  of  the 
tumour  had  occurred.  He  had  drawn  attention  to  the  danger 
arising  from  this  source  on  a  previous  occasion,  but  had  not 
anticipated  seeing  the  truth  of  his  remarks  exemplified  so  soon. 
He  thought  they  might  safely  draw  the  conclusions  from  a 
comparison  of  these  four  cases,  that  the  result  was  not  induced 
by  what  is  known  as  electrolysis.  Secondly,  these  cases  proved 
that  the  electric  battery  was  by  no  means  a  toy,  but  that  it 
might  under  certain  circumstances  cause  great  harm,  and 
lastly,  that  having  regard  to  the  difficulty  of  diagnosis,  it  being 
in  many  cases  impossible  to  define  the  character  and  position 
of  the  fibroid,  the  treatment  was  essentially  empirical. 

Dr.    BURFOKT)   rose  to  say  that  some  protest  should  be 
entered  against  the  indiscriminate  insertion  of  an  unprotected 
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metal  rod,  with  currents  of  high  intensity,  inside  the  uterus. 
When  they  considered  what  the  effect  would  be  upon  the 
hard,  leathery  epidermis,  that  is  to  say,  sloughing,  hypcra^mia, 
&c.,  it  was  not  altogether  unfair  to  anticipate  that  something 
of  the  kind  would  take  place  inside  the  uterus.  He  had  seen 
three  cases  of  septicaemia  in  which  the  patients  nearly  died, 
evidently  due  to  the  retention  of  secretions  and  shreds  of 
tissue  broken  down,  in  consequence  of  the  galvano-caustic 
action  of  the  electrode.  Only  a  fortnight  before  he  witnessed 
the  expulsion  of  the  entire  cast  of  the  lining  mucous  mem- 
brane of  the  uterus,  which  had  been  in  process  of  discharge 
for  some  days.  He  also  saw  a  detached  slough  of  mucous 
membrane  about  the  size  of  a  shilling,  from  the  cervical 
canal  evidently  touched  by  the  pole.  Lastly,  he  had  on  one 
occasion  had  the  misfortune  to  cause  a  slough  half-an-inch 
deep  where  the  electrode  had  been  applied,  and  this  was 
around  the  portio  vaginalis,  with  a  current  strength  of  75  ma. 
Some  discussion  took  place  as  to  the  propriety  of  con- 
tinuing or  adjourning  the  discussion.  Taking  the  sense  of 
the  Society,  the  President  called  upon  Dr.  Parsons  to 
reply. 

Dr.  Parsons,  in  reply,  challenged  Dr.  Aveling  to  prove 
his  assertion  as  to  an  electrical  action  between  the  poles. 
He  quoted  an  experiment  by  Faraday  with  three  glasses,  but 
he  could  find  no  evidence  of  electrolysis.  The  iodine  passed 
right  through  the  central  glass  containing  solution  of  starch 
without  discolouring  it.  Dr.  Bantock  had  spoken  of  results, 
but  time  alone  could  furnish  them  with  these.  He  said  that 
because  he  (Dr.  Parsons)  had  proved  that  there  was  no 
electrolysis  between  the  poles,  therefore  there  was  no  bene- 
ficial action  ;  but  although  there  was  no  electrolysis,  a 
transport  of  elements  took  place.  It  stood  to  reason  that 
when  this  took  place  through  living  tissues,  it  would  have 
some  effect  upon  the  vitality  of  its  cells.  Dr.  Bantock  sug- 
gested that  there  would  be  some  effect  upon  the  bladder.  In 
some  cases  of  his  the  bladder  was  so  affected,  but  only  tcm- 
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porarily.  That  was  explained  upon  the  hypothesis  that  normal 
tissues  were  better  able  to  recuperate  than  those  of  tumours. 
He  objected  to  any  argument  being  based  upon  the  alleged 
passage  of  a  current  of  800  milliamperes,  for  he  did  not  believe 
it  was  possible,  in  which  view  he  was  seconded  by  Dr.  Stea- 
venson.  He  had  not  the  temerity  to  accuse  surgeons  of  being 
afraid  lest  they  should  cut  them  out  of  a  lot  of  their  practice. 
With  respect  to  amenorrhoea  Dr.  Bantock  had  spoken  rather 
slightingly.  He  hoped  to  publish  some  cases  shortly  ;  in  the 
meantime  he  could  say  that  he  had  been  successful  with  cases 
which  had  resisted  the  usual  treatment.  A  current  of  250 
milliamperes  would  soon  produce  the  desired  effect.  He  had 
had  a  series  of  cases  in  which  it  had  proved  uniformly  suc- 
cessful. His  own  practice  was  certainly  not  to  pass  a  needle 
into  the  centre  of  the  tumour,  but  into  the  periphery  where 
the  blood  supply  was  largest,  and  where  absorption  could 
take  place.  The  case  brought  forward  by  Mr.  Reeves  had 
no  practical  application.  The  current  was  not  strong  enough 
nor  applied  often  enough,  nothing  under  200  milliamperes 
being  of  much  use.  (Mr.  Reeves  interrupted  the  speaker  to 
inform  him  that  even  the  current  used  was  followed  by  so 
much  pain  and  suffering  that  they  were  afraid  to  go  further). 
He  had  had  a  similar  case  of  extreme  susceptibility,  but  they 
were  rare.  Dr.  Imlach  said  that  he  thought  many  cases  of 
myoma  were  associated  with  pyo-salpinx,  but  he  did  not  think 
that  this  would  be  agreed  to.  (Dr.  Imlach  pointed  out  that  his 
remarks  only  applied  to  tumours  impacted  within  the  pelvis). 
He  used  the  positive  pole  when  there  was  haemorrhage,  but 
only  then.  In  the  case  alluded  to  by  Dr.  Fancourt  Barnes,  in 
which  he  said  he  thought  it  had  given  rise  to  an  abscess,  the 
temperature  never  rose  above  100.5°  F-  The  patient  was  a 
neurotic  and  anx'mic  woman,  and  had  not  had  any  application 
of  electricity  for  some  time  before  leaving,  on  account  of  men- 
struation. She  was  well  enough,  when  she  left,  to  take  a 
long  railway  journey.  They  always  had  a  certain  amount  of 
exhaustion.  Dr.  Aveling  had  spoken  of  tissues  being  broken 
up  by  the  hydrogen  gas,  but  his  own  experience  of  the  action 
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of  hydrogen  went  against  that  view.  He  observed  that  if  a 
powerful  battery  were  used  without  a  rheostat,  a  muscular 
contraction  might  be  caused  in  passing  from  one  strength  to 
another,  and  he  did  not  think  for  a  moment  that  the  contrac- 
tion of  the  tumours  was  due  to  the  contraction  of  their 
muscular  fibres.    It  was  not  proved,  at  any  rate. 

The  Society  then  adjourned. 
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A  Case  in  which  Ruptured  Tubal  Pregnancy  occurred  twice  in 
tlie  same  Patient.  By  Lawson  Tait,  F.R.C.S.  Pro- 
fessor of  Gynaecology  in  Queen's  College,  Birmingham. 

On  the  loth  of  May,  1885,  Mrs.  E.  R.,  age  25,  was  sent  to 
me  by  Mr.  W.  P.  Whitcombc,  Victoria  Road,  Aston,  suffering 
from  urgent  abdominal  symptoms. 

The  history  was  to  the  effect  that  she  had  been  ailing  from 
a  short  time  before  Christmas,  but  had  gone  on  to  now.  She 
thought  it  was  due  to  pregnancy.  Menstruation  had  been 
suspended  for  three  months.  In  April  she  had  a  period,  and 
again  early  in  May,  and  at  the  latter  time  she  complained  of 
violent  pains  in  the  lower  abdomen,  and  on  the  9th  she  had 
an  attack  of  faintness  with  vomiting,  the  pain  being  referred 
to  the  lower  abdomen.  When  I  saw  her  she  looked  extremely 
ill  and  anaimic.  A  large  ill-defined  mass  existed  on  the  right 
.side  of  the  uterus,  intimately  associated  with  the  organ  and 
the  roof  of  the  pelvis  was  fixed.    There  was  no  difficulty  in 
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diagnosing  the  case  to  be  one  of  ruptured  tubal  pregnancy 
I  opened  the  abdomen  on  the  nth  and  found  the  belly  full 
of  blood-clots  and  bloody  serum.  I  removed  the  right  fallo- 
pian tube,  which  was  occupied  by  a  pregnancy  of  about  the 
third  month,  and  in  its  walls  a  large  rent  had  occurred  through 
which  the  foetus  and  placenta  were  partly  protruding.  Some 
points  of  bleeding  of  the  peritoneal  surface  of  the  intestines 
required  touching  with  perchloride  of  iron.  I  inserted  a 
drainage  tube  and  the  patient  made  an  easy  and  rapid 
recovery.  The  case  is  published  in  a  short  paper  on  Rup- 
tured Tubal  Pregnancy  in  the  British  Medical  Journal^ 
December  19th,  1885. 

About  eighteen  months  after  this  operation  she  was  con- 
fined of  a  child  at  the  full  term,  being  attended  by  a  midwife 
and  there  being  nothing  remarkable  about  the  labour. 

About  fifteen  months  after  this  confinement  she  again 
became  pregnant,  and  her  husband  states  that  during  the 
period  of  this  pregnancy,  which  she  thought  had  turned  four 
months,  she  had  no  symptoms  of  note  but  only  complained  at 
intervals  of  slight  pains  in  the  abdomen,  but  not  sufficiently 
severe  to  induce  her  to  call  in  medical  assistance.  The  only 
point  on  which  he  lays  any  stress  was  that  she  stated  that  she 
felt  the  child  very  plainly,  more  so,  it  seemed  to  her,  than  at 
the  same  period  in  any  previous  pregnancy.  Dr.  Whitcombe 
was  sent  for  to  see  her  in  the  forenoon  of  the  9th  of  March, 
but  he  being  from  home  the  patient  was  seen  by  his  assistant 
shortly  before  one  o'clock  on  that  day. 

She  was  lying  fully  dressed  on  the  bed,  her  knees  drawn 
up,  and  was  complaining  of  great  pain  in  the  hypogastrium. 
She  was  extremely  pale  and  almost  pulseless,  and  had 
some  vomiting.  Mr.  Hall  was  informed  that  only  half-an- 
hour  before  she  had  been  cleaning  her  fireplace,  and  in  the  act 
of  stooping  was  seized  with  acute  pain  and  a  feeling  of  faint- 
ness.  Stimulants  were  at  once  administered,  and  every  effort 
made  to  restore  her  without  any  avail,  and  the  patient  died 
shortly  after  five  o'clock,  clearly  from  internal  haemorrhage. 
Mr.  Whitcombe  made   a  post-mortem,  and  has  been  kind 
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enough  to  give  me  the  following  particulars  :  He  found  the 
abdomen  full  of  blood  clots  and  fluid  blood.  A  large  clot  was 
adherent  to  a  portion  of  the  placenta,  which  protruded  from 
the  uterine  wall,  and  when  this  clot  was  separated  it  had  a 
quantity  of  villous  placental  tissue  adherent  to  it. 

All  the  organs  were  very  anaemic,  and  there  could  be  no 
doubt  that  the  haemorrhage  was  the  cause  of  death.  Mr. 
Whitcombe  was  good  enough  to  bring  me  the  preparation, 
and  aided  by  my  assistant,  Mr.  Leichelmann,  I  am  enabled  to 
give  the  following  report  of  the  appearances  presented. 

There  can  be  no^"  doubt  that  the  specimen  represents  an 
interstitial  tubal  pregnancy  of  the  left  side.  The  cavity  in 
which  the  foetus  is  situated  is  separated  from  the  true  uterine 
cavity  by  a  strong  septum  of  uterine  tissue  springing  from 
each  side  of  the  uterine  walls.  The  under  surface  of  this 
septum  and  the  rest  of  the  uterine  cavity  is  lined  by  hyper- 
trophied  mucous  membrane  (decidua).  The  stump  of  the 
right  Fallopian  tube  is  attached  to  what  appears  to  be  the 
lower  angle  of  the  uterus,  but  which  is  really  the  much  dis- 
placed upper  angle.  This  displacement,  however,  is  only 
apparent  and  arises  from  the  enormous  development  of  the 
left  cornu  of  the  uterus.  A  fine  probe  may  be  passed  from 
the  true  uterine  cavity  into  this  stump.  The  left  Fallopian 
tube,  on  the  contrary,  communicates  with  the  cavity  in  which 
the  foetus  and  placenta  lie,  and  the  rupture  has  taken  place  in 
the  upper  and  back  part  of  the  left  uterine  cornu.  In  this  case 
we  have  the  almost  incredibly  strange  instance  of  a  woman 
suffering  twice  from  tubal  pregnancy,  with  the  still  stranger 
fact  of  her  having  a  normal  pregnancy  between  the  two 
occurrences.  From  the  first  of  her  disasters  she  was  saved  by 
prompt  surgical  interference,  and  she  might  even  have  been 
saved  the  second  time,  but  there  can  be  no  doubt  that  the 
poor  woman's  doom  was  scaled  before  medical  assistance 
reached  her,  and  there  was  no  time  then  to  effect  the  interfer- 
ence which  was  necessary.  All  the  appearances  of  the  pre- 
paration point  to  the  fact  that  the  woman's  estimate  of  the 
period  of  her  pregnancy  was  correct,  and  wc  have  therefore  an 


Lawson  Tail  on  Ttibal  Pregnancy.  i8i 

indication  that  the  interstitial  form  of  pregnancy  does,  as  we 
might  have  expected  would  be  the  case,  take  a  longer  time  to 
arrive  at  the  period  of  primary  rupture  than  do  those  cases  in 
which  the  pregnancy  occupies  the  free  part  of  the  tube.  In 
this  latter  we  have  no  evidence  as  yet  of  any  instance  going 
beyond  the  twelfth  or  thirteenth  week  before  primary  rupture. 
It  may  be  noticed  here  I  am  introducing  a  new  phrase  in  the 
term  "  primary  rupture  " ;  and  I  do  so  because  I  am  becoming 
convinced  that  unless  we  make  such  a  distinction  as  I  am 
about  to  indicate,  we  shall  perpetuate  some  of  the  elements  of 
confusion  which  exist  about  this  interesting  displacement.  It 
is  perfectly  clear  that  in  all  cases  of  tubal  pregnancy  when  the 
ovum  is  growing  the  tube  must  burst,  and  that  it  bursts  in  two 
directions,  either  into  the  peritoneal  cavity  or  into  the  cavity  of 
the  broad  ligament.  In  the  free  part  of  the  tube  this  rupture 
takes  place,  as  I  have  said,  about  the  twelfth  or  thirteenth 
week. 

In  the  interstitial  form,  the  case  before  us  shews  that  the 
rupture  may  be  deferred  to  a  later  date.  The  primary  rupture 
into  the  peritoneal  cavity  seems  to  be  almost  necessarily  fatal 
alike  to  mother  and  child  ;  but  when  the  rupture  occurs  into 
the  cavity  of  the  broad  ligament  it  may  be  followed  by  a  con- 
tinuance of  the  development  of  the  child,  and  these  only  are 
the  cases  in  which  the  child  is  permitted  to  reach  a  viable 

period.     In  a  recent  number  of  the  American Journal 

a  case  is  reported  by  Dr. ,  as  being  a  case  in  which  no 

rupture  had  taken  place.  But  the  description  given  makes  it 
perfectly  certain  that  this  was  a  case  where  the  rupture  had 
taken  place  into  the  cavity  of  the  broad  ligament. 

In  this  group  of  cases  a  secondary  rupture  at  any  period  is 
possible,  and  therefore  it  is  that  the  adoption  of  the  terms, 
used  strictly  to  indicate  relative  dates,  will  become  very  use- 
ful. This  secondary  rupture  was  most  clearly  demonstrated 
in  Nonat's  celebrated  case  as  given  by  Bernutz,  a  case  which  on 
account  of  the  occurrence  of  this  secondary  rupture  is  full  of 
the  greatest  interest  (see  my  Ingleby  lectures,  1887).  This 
secondary  rupture  probably  also  explains  such  an  occurrence 
as  that  in  Jessop's  case. 
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Connected  with  the  case  which  I  am  now  discussing  there  are 
many  important  points  worth  noticing,  some  of  which  are  new, 
and  others  though  quite  familiar,  are  worth  noticing  on  account 
of  the  confusion  which  still  seems  to  exist  in  the  mind  of  the 
most  recent  writers  on  this  subject. 

The  patient  was  rather  an  intelligent  woman  for  her  class, 
and,  having  undergone  the  terrible  experience  involving  her 
first  operation  had  obtained  a  fairly  full  knowledge  of  the 
nature  of  the  accident  and  its  consequences.  Yet  with 
this  dreadful  experience,  and  the  knowledge  of  it,  when  the 
same  condition  recurred,  so  little  did  she  suffer  that  up 
to  the  moment  of  rupture  (knowing  she  was  pregnant)  she 
never  thought  of  asking  for  medical  assistance,  and  this 
was  the  case  also  in  her  first  tubal  pregnancy.  There  were 
no  symptoms  whatever  to  draw  attention  to  her  state  until 
the  rupture  occurred,  indeed  there  were  no  symptoms 
even  calling  for  examination.  The  strangest  thing  of  all 
to  me  is,  that  in  the  enormous  experience  I  have  now  had  of 
tubal  pregnancy,  I  have  never  but  once  been  called  upon  even 
to  make  an  examination  until  the  rupture  had  occurred,  and 
in  that  case  there  was  neither  history  nor  symptoms  which 
enabled  me  to  do  more  than  determine  that  there  was  tubal 
occlusion. 

Not  indeed  until  the  rupture  occurred,  and  the  abdomen 
was  opened,  was  a  diagnosis  possible.  Under  these  circum- 
stances I  think  I  may  be  excused,  maintaining  a  somewhat 
sceptical  attitude  concerning  the  correctness  of  the  diagnoses 
of  those  gentlemen  who  speak  so  confidently  of  making  certain 
diagnoses  in  cases  of  tubal  pregnancy  before  the  period  of 
rupture,  and  who  speak  with  equal  confidence  of  curing  the 
cases  by  a  puncture  either  simple,  medicated  or  electrolytic. 
Upon  these  points  I  have  been  much  misrepresented,  and  am 
glad  to  have  an  opportunity  of  clearly  stating  my  views,  but  I 
wish  to  say  that  after  the  period  of  rupture  a  diagnosis  can  be, 
and  has,  in  my  own  experience,  been  made  correctly  in  the 
majority  of  instances.  The  great  bulk  of  the  utterances  in 
these  directions  may  stand  very  well  in  Society  discussions, 
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or  in  library  papers,  but  they  will  not  stand  the  test  of  bed- 
side experience. 

Another  point  in  connection  with  this  interesting  case  is 
the  fact  made  abundantly  clear  by  the  preparation  that  no 
matter  what  the  symptoms  had  been  previous  to  rupture, 
physical  examination  could  not  have  permitted  any  diagnosis 
other  than  that  of  normal  pregnancy  of  about  4^  months. 

This  is  my  solitary  experience  of  interstitial  tubal  preg- 
nancy, but  it  so  closely  resembles  a  number  which  I  have  seen 
in  museums  that  I  take  it  to  be  quite  typical  of  its  class.  I 
am  therefore  disposed  to  believe  that  from  physical  examina- 
tion interstitial  tubal  pregnancy  could  not  be  diagnosed,  and 
I  can  imagine  no  symptoms  which  would  help  us  to  recognise 
it  before  rupture.  If  we  were  to  assume  that  in  such  a  case 
as  this  a  diagnosis  could  be  made,  much  ingenious  specula- 
tion may  be  engaged  in  as  to  what  would  have  been  best  to 
do  for  the  patient.  If  a  correct  estimate  of  the  relation  of 
parts  could  have  been  made,  clearly  what  ought  to  have  been 
done  was  to  dilate  the  cervix,  divide  the  septum  freely,  and 
empty  the  cornual  cavity. 

To  have  attempted  to  destroy  the  child  would  not  have 
benefited  the  patient  one  bit.  The  placenta  would  have  gone 
on  growing,  and  even  if  it  had  not,  a  bag  of  putrescible 
material  would  have  been  left,  which,  had  it  burst,  must  have 
burst  into  the  peritoneal  cavity. 

At  the  time  of  rupture,  if  surgical  assistance  could  have 
reached  the  woman  with  sufficient  promptitude  she  might  have 
been  saved  by  a  hysterectomy,  and  from  the  appearances  at 
the  p.m.  there  is  no  doubt  that  this  could  have  been  easily 
accomplished. 

Dr.  Heywood  Smith  said  that  in  this  case,  judging  from 
the  condition  of  the  uterus,  it  would  have  been  impossible  to 
secure  only  the  cornu  of  the  uterus.  The  question  arose  as  to 
whether  it  would  not  have  been  the  best  plan  to  remove  the 
whole  supra-vaginal  portion  of  the  uterus. 

Mr.  Tait  :  Certainly. 
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Dr.  Bantock  exhibited  a  number  of  specimens  illustrat- 
ing many  forms  of  disease  to  which  the  uterine  appendages 
are  liable. 

1.  A  form  of  disease,  which  involves  no  risk  to  life  but 
entails  the  most  distressing  symptoms,  rendering  the  patient 
incapable  of  following  her  usual  avocation,  was  shown  in  the 
ovaries  of  a  married  woman,  aged  29,  and  the  mother  of  two 
children.  This  patient  was  the  subject  of  severe  dysmenor- 
rhoea.  The  cervix  had  been  dilated  with  temporary  relief,  but 
the  dysmenorrhcea  returned  in  a  few  months  with  increased 
severity  and  with  the  addition  of  more  or  less  constant  pain. 
At  the  urgent  entreaty  of  the  patient  and  on  the  ground  of 
negative  evidence  from  the  absence  of  any  enlargement  and 
inability  to  feel  the  ovaries  in  a  favourable  subject,  which 
induced  him  to  conclude  that  the  ovaries  were  cirrhotic,  he 
removed  the  appendages.  Examination  of  the  specimens 
confirmed  his  diagnosis  and  the  result  has  been  a  complete 
cure,  both  in  the  arrest  of  menstruation  and  the  relief  of 
pain, 

2.  An  example  of  one  of  the  results  of  salpingitis  in 
enlargement  of  the  tube  in  association  with  an  ovarian 
tumour  on  the  opposite  side  with  a  twisted  pedicle.  In  this 
case  both  tubes  were  as  large  as  the  index  finger,  that  on  the 
side  opposite  to  the  tumour  being  closely  adherent  to  the 
posterior  aspect  of  the  broad  ligament.  The  patient  was  a 
married  woman  aged  25,  without  family. 

3.  An  example  of  abscess  of  the  right  ovary  with  salpin- 
gitis and  adhesions  and  chronic  salpingo-ovaritis  in  the  left 
side.  This  patient  was  a  single  woman,  ret.  36,  who  had  had 
one  child  some  years  ago.  Tlicrc  had  also  been  some 
hjtmorrliagc  from  an  unascertained  source  involving  the 
scrum,  which  had  to  be  very  carefully  separated.  The 
operation  was  a  very  formidable  one,  but  the  success  was 
complete, 

4.  An  example  of  blood  cyst  of  the  left  ovary  with  sal- 
pingo-ovaritis on  the  opposite  side,  very  extensive.  The 
patient  was  a  single  woman,  aged  32,  and  had  been  an  invalid 
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for  several  years,  with  difficulty  following  her  occupation, 
serving  in  a  boot  shop.  Haemorrhage  was  very  serious  after 
the  operation  from  the  torn  adhesions,  and  the  drainage  tube 
was  not  got  rid  of  within  a  fortnight.  The  result,  however, 
was  a  complete  success. 

5.  A  beautiful  example  of  the  parovarian  cyst,  of  the  size 
of  a  large  orange,  removed  from  a  married  lady,  ait.  24,  with 
one  child.  This  specimen  illustrated  the  facility  with  which 
the  cyst  could  be  shelled  out  of  its  peritoneal  envelope  formed 
by  the  two  layers  of  the  broad  ligament,  between  which  the 
organ  of  Rosenmiiller  is  situated. 

6.  A  small  sarcoma,  weighing  about  half  a  pound,  of  the 
left  ovary  which  had  undergone  cystic  degeneration.  For 
convenience'  sake  he  had  not  brought  the  larger  one  weighing 
six  pounds,  formed  by  the  right  ovary.  In  this  case  the 
patient  was  a  single  woman  aged  36,  and  this  disease  was 
associated  with  ascites  to  the  amount  of  twenty-six  pints. 
Although  the  patient  had  recovered  from  the  operation, 
vtakifig  his  eighty-first  consecutive  successful  ovariotomy  in  the 
Samaritan  Free  Hospital,  yet  he  feared  the  ultimate  result 
would  not  be  satisfactory,  for  there  was  evidence  within  the 
pelvis  that  infection  of  glands  had  already  taken  place. 

7.  A  recent  specimen  removed  the  previous  morning  from 
a  single  woman,  aged  24,  illustrating  the  conditions  of  hema- 
tosalpinx in  the  uterine  end  of  the  left  tube,  and  pyo-salpinx 
in  the  outer  portion,  in  which  the  contents  had  undergone 
caseous  degeneration,  and  in  the  right  tube  pyo-salpinx  in  the 
same  stage,  together  with  almost  complete  severance  of  the 
tube  by  a  constricting  band  of  adhesion,  a  condition  which  he 
could  scarcely  have  thought  possible  without  actual  observa- 
tion. Although  it  was  not  possible  to  say  what  the  result  of 
this  operation  would  be,  yet  he  had  the  satisfaction  of  saying 
that  she  promised  exceedingly  well,  as  so  far  there  was  no 
unfavourable  symptom. 

Dr.  Fancourt  Barnes  showed  an  ovary  with  the  left  Fallo- 
pian tube  which  he  had  removed  six  weeks  previously,  from  a 
patient  who  had  been  incapacitated  from  work  in  consequence 
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of  suffering,  and  was  a  chronic  invalid  on  account  of  pyo- 
salpinx.  She  left  the  hospital  quite  well  about  a  fortnight 
ago.  The  tube  was  full  of  thick  yellow  pus,  and  the  walls 
were  very  much  thickened.  In  reply  to  Dr.  Heywood  Smith, 
he  said  that  he  did  not  make  a  differential  diagnosis  between 
pyo  and  hydro-salpinx,  all  he  had  done  was  to  diagnose  one 
OR  the  other. 

Dr.  Edis  observed  that  the  case  threw  a  great  deal  of  light 
upon  the  importance  of  diagnosis  and  the  utility  of  electrolysis 
in  such  cases,  but  as  the  latter  had  so  recently  been  con- 
sidered by  the  Society  he  did  not  think  it  was  desirable  to 
re-open  it  then.  He  remarked  that  the  glut  of  material  was  to 
be  regretted,  to  some  extent,  since  it  prevented  them  dwelling 
on  particular  cases  of  interest.  There  could  be  no  doubt  that 
thousands  of  women,  in  the  length  and  breadth  of  the  land, 
were  suffering,  as  only  women  could  suffer,  whose  condition 
was  totally  ignored  or  disregarded,  and  who  were  treated  by 
purgatives,  hot  water  douches,  caustics,  pessaries,  and  what 
not,  without  deriving  any  but  trifling  benefit.  He  agreed  with 
Mr.  Lawson  Tait  that  when  the  symptoms  justified  their 
opening  the  abdomen  their  duty  was  to  do  so.  Formerly  they 
merely  tinkered  about  with  pessaries  and  the  patient  went 
unrelieved.  He  thought  it  ought  to  go  forth  that  men  in 
general  practice  ought  not  to  allow  their  patients  to  continue 
for  years  to  suffer  without  having  recourse  to  an  operation, 
which,  on  the  whole,  involved  very  little  risk  in  competent 
hands.  He  thought  they  were  very  much  indebted  to  Mr. 
Lawson  Tait,  Dr.  Bantock,  Dr.  Barnes,  and  others,  for  insisting 
on  the  only  proper  treatment  for  such  cases.  He  said  that  if 
men  could  only  be  brought  to  appreciate  the  importance  of 
having  these  cases  attended  to,  they  would  be  much  more 
ready  to  have  recourse  to  operation. 

Dr.  ROUTH  observed  that  Dr.  Bantock  did  not  say  whether 
he  had  recognised  the  condition  of  things  before  operation. 
With  reference  to  the  remarks  of  Dr.  Edi.s,  he  suggested  that 
it  was  impossible  to  accept  the  idea  that  a  woman's  abdomen 
ought  to  be  opened  simply  because  they  were  unable  to  make 
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out  what  was  the  matter  with  her.  What  they  were  looking 
for  at  the  present  time,  was  for  some  means  of  ascertaining 
exactly  what  the  condition  really  was  beforehand.  This 
having  been  done,  if  there  was  2i prima  facie  reason  for  suspect- 
ing the  existence  of  pyo-salpinx,  well  and  good.  He  thought 
that  the  mere  fact  of  a  case  not  having  been  cured  by  other 
means  was  hardly  sufficient. 

Mr.  Lawson  Tait  replied  that  the  President  had  said 
nothing  about  the  abdomen  being  opened  merely  because 
there  were  symptoms  they  did  not  understand,  nor  would 
anybody  short  of  an  idiot  suggest  anything  of  the  kind.  What 
they  did  maintain  was  that  if  women  were  unrelieved  by  every 
other  method  of  treatment,  and  were  in  a  condition  which 
rendered  life  a  burden,  then  it  was  justifiable  to  open  the  abdo- 
men, to  see  what  was  the  matter.  It  had  been  shewn  that  the 
mortality  of  pyo-salpinx,  when  left  alone,  was  not  short  of 
fifty  per  cent.,  a  figure  vastly  in  excess  of  the  operation  for  its 
relief  He  asked  whether  a  surgeon  would  allow  an  abscess 
of  the  knee-joint  or  eye  to  go  on  unrelieved.  He  supposed 
not,  and  all  they  asked  was  that  the  same  rule  of  surgery 
should  apply  here  as  elsewhere.  Dr.  Routh  had  said  that  he 
(Mr.Tait)  admitted  opening  the  abdomen  and  finding  nothing; 
that  statement  he  denied.  They  did  not  pretend  to  make  an 
absolute  differential  diagnosis  of  tubular  disease,  say  between 
hydro-salpinx,  ha^mato-salpinx  and  pyo-salpinx;  but  they 
found  physical  evidence  in  support  of  the  patient's  state- 
ments, irrespective  of  the  malady  being  purulent  or  merely 
serous.  The  distinction  could  not  generally  be  made  before- 
hand ;  a  surgeon  may  make  a  lucky  shot  now  and  again,  but 
he  was  just  as  likely  to  make  a  mistake.  He  knows  that 
there  is  something  wrong  there  which  justifies  him,  in  the  first 
place,  in  believing  his  patient  and,  other  things  having  failed, 
in  doing  the  only  thing  that  could  be  done  to  relieve  her. 

Dr.  Bantock  stated,  in  reply  to  Dr.  Routh,  that  in  all 
the  cases  of  disease  of  the  appendages  brought  forward,  he  had 
been  able  to  ascertain  by  the  physical  signs  that  the  cases 
VOL.  IV. — NO.  14.  O 
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were  suitable  for  operation.  Even  in  the  case  of  cirrhosis  he 
had  diagnosed  this  condition.  Although  the  subjective  symp- 
toms were  very  well  marked,  yet  the  physical  signs  were 
entirely  negative,  and  it  was  from  the  fact  that  no  swelling 
could  be  found,  nor  even  the  ovaries  made  out,  in  a  case 
favourable  for  bi-manual  examination,  that  he  had  arrived  at 
his  diagnosis.  In  the  last  case  quoted  it  was  quite  easy  to 
make  out  that  there  was  disease  of  the  appendages  on  both 
sides,  but  especially  on  the  left,  where  a  small  globular  body 
could  be  felt,  together  with  a  small  mass  of  an  undefined 
shape.  In  this  case,  however,  the  attempt  to  make  an  accu- 
rate diagnosis  would  certainly  have  failed,  for  while  the 
globular  body  would  have  been  taken  for  the  ovary,  the  other 
mass  would  have  been  taken  for  the  enlarged  tube.  But  the 
specimen  showed  that  the  globular  body  was  a  haemato-sal- 
pinx,  and  the  other  was  formed  by  the  fusion  of  the  ovary  and 
outer  part  of  the  tube,  and  their  adhesion  to  the  broad  liga- 
ment. It  was  not  necessary  to  make  an  accurate  diagnosis  in 
these  cases.  It  was  sufficient  to  be  able  to  say  that  there  was 
disease,  which  nothing  but  abdominal  section  could  clear  up. 

And  so  it  was  with  the  other  eases.  It  was  impossible  to 
diagnose  a  blood  cyst  in  the  one  case,  or  abscesses  of  the 
ovary  in  the  other,  associated  as  they  were  with  extensive  ad- 
hesions and  enlargement  of  the  tubes. 

Dr.  Fancourt  Barnes,  in  reply,  spoke  in  support  of  what 
Mr.  Lawson  Tait  had  said  as  to  the  mortality  among  women 
suffering  from  pyo-salpinx,  for  whom  nothing  was  done.  They 
all  knew  that  they  were  in  danger  of  their  lives.  In  the  case 
he  had  just  shewn  them,  as  he  drew  the  tube  up  from  the 
pelvis,  the  sac  burst,  and  the  pus  escaped  before  he  could 
apply  a  ligature.  This  occurred  even  with  the  slight  pressure 
applied,  and  shewed  she  was  running  a  great  risk  of  rupture 
every  day. 

Dr.  Edis  said  that  he  did  not  assert  that  any  surgeon 
would  be  justified  in  opening  the  abdomen  because  there 
were  symptoms  which  he  could  not  understand.     What  he 
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did  say  was  that  if,  from  the  difficulties  of  the  case,  they  could 
not  distinguish  between  a  hydro-  or  a  pyo-salpinx,  or  an  en- 
larged ovary,  if  the  symptoms  were  such  as  to  justify  inter- 
ference, they  ought  not  to  wait  to  make  a  differential 
diagnosis. 


Intra-nterinc  Medication.  By  ROBERT  Bell,  M.D.,  F.F.P.S., 
Glas.  Physician  to  the  Glasgow  Institute  for  Diseases 
of  Women  and  Children. 

My  object  in  bringing  the  subject  of  intra-uterine  medica- 
tion before  the  Society  is  simply  and  solely  to  detail  my 
experience  of  its  utility  in  the  treatment  of  uterine  disorders, 
and  to  demonstrate  the  various  advantages  I  have  observed 
to  follow  its  judicious,  careful  and  regular  employment  The 
physiology,  not  to  speak  of  the  pathology  of  the  uterus  and 
its  appendages,  to  my  mind  are  far  from  being  in  a  satisfac- 
tory condition,  and  my  theories  and  conclusions,  I  am  quite 
prepared  to  find,  may  be  considered  crude  and  difficult  of 
acceptance,  yet  such  as  they  are,  I  have  no  hesitation  in  sub- 
mitting them  to  the  kindly  consideration  and  judgment  of 
the  members  who  have  done  me  the  honour  of  being  present 
to-night. 

My  feeling  is  that  the  uterus  in  a  very  large  majority  of 
cases  is  the  fons  et  origo  malt  in  a  great  many  of  the  various 
affections,  to  which  the  tubes  and  ovaries  are  liable,  and  there- 
fore through  its  medium  we  have  it  in  our  power  not  only  to 
avert  such  diseases,  but  to  arrest  them  when  they  are  making 
progress,  and  even  cure  them  when  they  have  become  estab- 
lished. In  flexions,  also,  I  hold  we  are  too  liahle  to  attach 
undue  importance  to  the  so-called  supports  of  the  organ.  It 
must  not  be  inferred,  however,  that  I  do  not  recognise  the 
great  utility  of  some  of  these,  amongst  which  I  Wjould  enume- 
rate the  sacro-uterine  ligaments,  the  vagina  and  in  relation  to 
it,  the  perineum ;  but  when  we  come  to  speak  of  the  broad 
and  round  ligaments  I  must  express  my  doubts.     My  convic- 
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tion  is,  we  do  not  sufficiently  recognise  the  importance  of  an 
intact  vagina  and  the  normally  rigid  condition  of  the  uterus 
itself,  its  comparatively  light  weight  and  its  tubular  formation. 
It  is  held  by  some  eminent  authorities  that  uterine  engorge- 
ment is  not  a  necessary  result  of  displacements,  especially 
flexions.  Dr.  Mann,  of  the  University  of  Buffalo  says,  "  The 
uterine  artery  gives  off  a  large  number  of  parallel  branches, 
which  run  at  right  angles  to  the  main  trunk,  and  anastamose 
freely  with  the  corresponding  branches  on  the  opposite  side, 
so  the  uterus  may  be  regarded  as  composed  of  numerous  seg- 
ments, each  of  which  has  its  independent  vascular  supply.  It 
is  obvious,  without  argument,  that  no  flexion,  however  sharp, 
can  cause  any  considerable  interruption  of  the  circulation 
either  above  or  below  the  point  of  flexion."  Now  this  is  very 
true  with  regard  to  the  arterial  supply,  and  this  is  the  more 
emphasized  when  we  take  into  consideration  the  elasticity  of 
the  walls  of  the  arteries,  but  what  about  the  veins  and  venous 
sinuses  which  exist,  with  their  membraneous  coats  which  are 
so  easily  compressed  at  the  line  of  flexure.  What  Professor 
Mann  holds  up  as  an  argument  against  the  possibility  of 
engorgement  strengthens  my  view,  and  if  it  docs  so  it  cer- 
tainly makes  his  theory.  It  is  because  the  afferent  vessels  are 
so  little  interfered  with  and  the  efferent  vessels  are  so  much, 
that  in  flexions  engorgement  with  its  evil  consequences  do 
supervene. 

If  we  view  a  healthy  uterus  we  cannot  but  be  struck  with 
its  comparatively  pallid  appearance,  and  yet  we  know  from  a 
study  of  its  minute  anatomy,  how  vast  is  the  network  of 
bloodvessels  and  lymphatics  it  contains.  Whence  then  this 
pallor  ?  Doubtless  it  is  due  to  the  tonus  of  its  muscular  walls, 
and  this  is  the  point  to  which  I  desire  to  direct  special  atten- 
tion. Indeed,  so  long  as  this  tonic  condition  of  the  uterine 
walls  exists,  flexion  is  impossible,  and  this  must  be  departed 
from  cither  physiologically  (which  occurs  just  prior  to  and 
during  menstruation),  or  pathologically,  before  a  flexion  can 
possibly  result.  Remove  the  tonicity  of  the  muscular  fibres 
which  regulate  the  arterial  and  venous  circulation,  then  en- 
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gorgemcnt  results  and  a  flaccid  condition  of  the  walls  ensues. 
Thus  we  have  sudden  and  violent  concussions  on  the  sacrum 
producing  retroflexions  when  the  accident  occurs  near  the 
menstrual  epoch.  I  may  here  state  that  in  my  experience 
every  traumatic  case  of  retroflexion  in  multiparous  women 
has  occurred  just  about  the  menstrual  period,  and  what  aggra- 
vates the  tendency  is,  that  in  consequence  of  the  pain  and 
discomfort  which  results,  the  patient  is  put  to  bed,  where  she 
lies  on  her  back,  and  in  all  probability  permits  the  rectum  to 
become  overloaded,  by  which  the  uterus  is  firmly  held  down  in 
its  flexed  position.  These  remarks  are,  perhaps,  slightly  out 
of  the  way,  and  yet  they  arc  necessary  to  illustrate  what  I  am 
about  to  say. 

My  first  question  then  is,  what  is  the  best  application,  as 
a  rule,  to  employ  in  intra-uterine  medication  ?  Apostoli  uses 
electricity,  but  that  I  merely  refer  to  as  I  can  see  no  advan- 
tage it  possesses.  Moreover,  none  of  his  apostles  seem  to 
have  any  idea  how  it  acts,  or  which  pole  should  be  inserted  in 
different  circumstances.  My  impression  is,  that  the  effect  is 
very  similar  to  that  produced  by  other  applications,  viz.,  a 
stimulus  to  the  muscular  fibres  of  the  uterine  walls,  causing 
them  to  spasmodically  contract  and  thus  expel  the  contents 
of  the  surcharged  veins  and  sinuses.  I  have  treated  over 
2,000  cases  of  endometritis,  and  I  flatter  myself  the  results 
will  compare  favourably  with  those  of  Apostoli. 

It  will  be  quite  unnecessary  for  me  to  refer  to  the  various 
medicaments  which  have  been  and  are  in  vogue,  for  the  pur- 
pose of  treating  the  endometrium.  So  far  as  I  am  able  to 
judge  that  which  yields  the  best  results  is  the  iodised  phenol, 
the  proportions  being  320  grains  of  iodine  dissolved  in  8 
ounces  of  liquefied  carbolic  acid.  This  preparation  possesses 
many  advantages.  It  is  aseptic  and  antiseptic  in  the  highest 
degree,  thus  its  employment  is  not  attended  with  any  of  the 
dangers  of  Apostoli's  appliances,  and  it  yields  equally  good 
results.  Secondly,  the  carbolic  acid  exercises  a  powerful 
anodyne  effect  on  the  endometrium,  thus  the  pain  produced 
by  the  application  soon  subsides,  and  thirdly  it  possesses 
powerful  alterative  properties. 
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The  first  class  of  cases  that  I  will  take  up  is  that  of  endo- 
metritis, which,  as  we  know  is  the  source  of  so  much  misery, 
and  I  am  convinced  is  also  the  factor  of  those  inflammatory 
diseases  which  affect  the  Fallopian  tubes,  and  not  only  these, 
but  through  the  lymphatic  connection  with  the  ovaries  it  may 
in  all  probability  set  up  disease  in  these  also.  It  goes  without 
saying  that  the  ovaries  in  a  very  large  majority  of  cases  of 
endometritis  do  suffer  from  inflammation  in  consequence  of 
the  serious  congestion  which  follows  in  the  wake  of  the 
primary  affection  of  the  uterus.  In  proof  of  this,  I  may  state 
that  I  have  frequently  observed  cases  of  salpingitis  get  com- 
pletely well  under  the  treatment  of  endometritis,  and  also  it  has 
been  my  good  fortune  to  note  the  steady  decrease  and  com- 
plete disappearance  of  oophoritis  under  the  same  circumstances. 
The  frequent,  nay,  almost  constant  presence  of  ovarian  hyper- 
aesthesia  in  endometritis  points  conclusively  to  the  fact  that  a 
morbid  condition  of  the  ovaries  very  frequently  depends  solely 
upon  a  diseased  condition  of  the  uterus,  and  the  disappearance 
of  the  oophoritis  simultaneously  with  the  endometritis  puts 
this  beyond  all  doubt.  While  on  this  subject  it  is  worthy  of 
note  that  the  pain  produced  by  an  application  to  the  endome- 
trium in  these  circumstances  is  referred  by  the  patient  more 
to  the  site  of  the  ovaries  than  to  the  uterus  itself. 

Before  quoting  any  cases  illustrative  of  my  method  of 
employing  medicaments  to  the  endometrium,  I  would  draw 
attention  to  the  possibility  in  every  long  standing  case  of  their 
being  present  a  granular,  if  not  actually  a  fungoid,  condition,  to 
boot.  It  is  therefore  of  great  consequence  to  remove  such 
growths  as  a  preliminary  to  the  strictly  medical  part  of  the 
treatment,  whereby  the  proceedings  will  be  very  much 
shortened.  For  this  purpose  I  have  had  made  a  new  form  of 
curette  which  can  be  employed  with  much  greater  ease,  and 
less  pain  than  those  I   have  previously  been  acquainted  with. 

Mrs.  R.,  oet.  38,  had  two  children,  the  younger  being  ten 
years  of  age.  Patient  had  not  been  well  since  the  birth  of  this 
child,  and  was,  when  I  first  saw  her,  in  very  feeble  licalth.  She 
had  consulted  several  medical  men,  and  had  been  more  or  less 
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under  treatment  all  these  years  without  deriving  benefit.  She 
complained  of  acute  pain  over  right  ovary,  which  was 
aggravated  on  the  slightest  exertion,  of  great  weakness  which 
was  very  pronounced  after  the  least  fatigue,  of  lowness  of 
spirits,  irritability  of  temper,  and  in  fact  all  the  train  of 
symptoms  which  we  are  all  so  familiar  with  in  cases  of 
endometritis. 

On  examining  per  vaginam  I  found  the  perineum  was 
deficient,  having  been  lacerated  during  her  first  confinement. 
The  womb  was  lying  low,  very  flabby,  sensitive  to  touch,  and 
from  its  orifice  a  muco-purulent  secretion  was  exuding. 

On  applying  iodised  phenol  to  the  endometrium  great  pain 
was  produced,  especially  in  the  region  of  the  right  ovary.  The 
applicator  was  permitted  (as  is  my  custom)  to  remain  within 
the  uterine  cavity  for  a  minute  or  so,  until  in  fact  it  had 
excited  sufficient  muscular  contraction  to  render  its  with- 
drawal more  difficult  than  its  entrance.  It  was  then  with- 
drawn, and  a  tampon  saturated  with  the  glycerine  of  alum  and 
boracic  acid  placed  in  the  vagina.  This  was  permitted  to 
remain  for  three  days.  At  this  time  I  advised  the  patient  to 
come  into  town  and  have  the  perineum  repaired,  as  I  was  of 
opinion  that  the  metritis  and  prolapsus  were  due  very  largely 
to  this  defect,  and  not  only  would  the  uterine  mischief  be  more 
speedily  removed  were  this  preliminary  step  taken,  but  the 
cure  would  have  a  much  greater  chance  of  being  permanent. 
She  accordingly  had  the  perineum  repaired  by  the  flap  method, 
and  afterwards  was  under  treatment  for  four  months,  during 
which  period  I  applied  iodised  phenol  once  a  week  to  the 
whole  extent  of  the  lining  membrane,  after  which  a  tampon 
was  introduced  and  allowed  to  remain  for  three  days,  when  it 
was  removed  and  a  new  one  put  in  its  place  and  permitted  to 
remain  for  a  like  period.  Now  this  patient  had  thirty  miles 
to  travel  each  time  she  came  to  see  me,  which  with  the  return 
journey  must  necessarily  have  retarded  her  recovery.  Had 
she  been  resident  in  Glasgow  I  am  convinced  her  recovery 
would  not  have  been  so  long  delayed,  yet  notwithstanding  this 
drawback  she  was  in  very  good  health  by  the  end  of  four 
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months,  and  expressed  herself  as  feeling  better  than  she  had 
done  for  ten  years.  Besides  the  local  treatment  she  took  2^ 
grains  of  valerianate  of  zinc,  and  2  grains  of  extract  of  conium 
in  pill  forenoon  and  afternoon,  the  bowels  were  cleared  by  an 
enema  every  second  day,  and  other  hygienic  measures  were 
carefully  attended  to.  Now  here  was  a  case  which  had  been 
under  treatment  for  eight  years  without  deriving  the  slightest 
benefit,  recovering,  when  the  treatment  was  directed  to  the 
endometrium,  in  four  months.  We  surely  do  not  wish  any 
better  evidence  than  this  of  the  utility  of  intra-utcrine  medica- 
tion in  suitable  cases. 

I  will  now  proceed  to  give  the  history  of  a  distinctly 
different  example,  and  will  do  so  as  briefly  as  possible,  for  it 
would  be  a  waste  of  time  to  describe  the  subjective  symptoms 
with  which  we  are  all  so  familiar. 

Mrs.  T.,  set.  33,  married  six  years,  two  children,  youngest 
four  years  of  age.  Patient  has  not  felt  well  since  last  confine- 
ment, her  health  gradually  going  down  since,  although  she 
has  gained  very  much  in  weight.  During  the  past  two  years 
she  has  suffered  very  much  from  metrorrhagia,  which  at  all 
times  continued  for  three  out  of  the  four  weeks,  and  when  it 
did  cease  a  purulent  discharge  took  its  place.  Vaginal  ex- 
amination disclosed  an  anteverted,  enlarged,  and  flaccid  uterus. 
The  uterus  was  curetted  and  underwent  two  months  of 
intra-uterinc  and  tampon  treatment,  but  in  this  case  the 
application  was  made  bi-weekly.  She  was  also  put  upon  15- 
grain  doses  of  the  muriate  of  calcium,  three  times  daily  after 
food  because  of  her  strumous  appearance.  She  called  upon 
mc  three  months  after  the  treatment  was  commenced  and  one 
month  after  it  had  been  discontinued  to  report  herself,  when 
.she  expressed  herself  as  feeling  quite  well,  and  informed  mc 
that  her  menses  the  last  time  had  continued  only  five  days. 
I  need  not  tell  you,  gentlemen,  that  it  would  be  too  much  to 
expect  every  case  of  this  disease  to  yield  so  readily  to  treat- 
ment as  those  I  have  detailed,  but  even  if  we  get  equally 
satisfactory  results  in  six  months  wc  have  reason  to  be  satis- 
fied, and  in  the  very  large  majority  of  cases  we  shall  not  need 
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to  persevere  for  any  such  lengthened  period.  For  my  part  I 
hold  there  is  no  class  of  cases  which  give  so  much  gratifica- 
tion to  a  medical  man  as  this  class  of  disease,  as  the  success 
of  treatment  is  so  certain  and  the  relief  to  the  patient  so 
pronounced  and  visible,  not  only  to  herself,  but  to  her 
friends. 

I  need  not  give  in  detail  any  more  cases  of  this  disease 
which  have  come  under  my  notice,  though  this  would  be  no 
difficult  matter,  seeing  I  have  attended  over  2,000  cases  of 
endometritis  during  the  past  ten  years.  I  would,  however, 
like  to  speak  of  its  prevalence  amongst  young  ladies,  giving 
rise  to  most  acute  dysmennorrhoea  as  well  as  undermining 
the  physical  and  nervous  health  of  the  individual.  At  this 
moment  I  have  under  treatment  three  cases  of  hystero- 
epilepsy  in  young  ladies,  which,  I  am  convinced,  will  get  well 
when  the  uterine  mischief  is  removed,  and  thus  repeat  an 
experience  which  I  have  frequently  had  in  the  past.  Wc 
must  not  overlook  the  probability  that  if  a  girl  who  is  suffering 
from  endometritis  gets  married,  the  disease  will  increase  in 
severity  and  sterility  will  certainly  result.  This  is  a  most 
delicate  but  important  matter  for  consideration,  but,  neverthe- 
less, it  should  be  dealt  with  whenever  it  exists,  or  most 
assuredly  a  miserable  married  life  will  be  the  experience  of 
your  patient.  In  almost  every  such  case  there  will  exist 
vaginismus  to  a  very  considerable  extent,  so  that  it  will  be 
necessary,  before  any  consecutive  treatment  can  be  carried 
out,  to  overcome  this  in  the  first  instance.  I  happened  to  see 
one  of  my  unmarried  patients  to-day  who  had  been  under 
treatment  during  three  months  for  metritis.  She  suffered 
most  intensely  at  each  period  from  dysmenorrhoea  and  epi- 
leptic seizures.  The  metritis  is  now  well  and  with  it  the 
dysmenorrhoea  and  epileptic  fits  have  gone  also. 

I  will  now  proceed  to  speak  of  intra-uterinc  medication  in 
a  class  of  cases  where  it  is  not  usually  employed,  but  where  I 
have  found  it  very  useful,  this  being  due  to  the  fact  that  dis- 
placements are  invariably  associated  with  a  softened  condition 
of  the  uterine  walls,  resulting  from  a  congestive  condition  of 
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the  parts.  And  I  may  here  be  permitted  to  remark  that 
though  not  in  every  case  successful,  the  removal  of  the  flaccid 
condition  of  the  uterine  walls  which  so  uniformly  prevails  in 
flexions,  has  in  a  very  large  majority  of  instances  done  more 
in  my  hands  to  remove  the  displacement  and  give  a  perma- 
nency of  relief  than  that  obtained  by  the  employment  of  any 
variety  of  pessary  that  I  am  acquainted  with.  It  will  be 
obvious  to  any  unprejudiced  mind  that  the  result  will  be  much 
more  satisfactory  if,  while  we  restore  the  flexed  organ  to  its 
normal  position  and  at  the  same  time  employ  means  to  give 
tone  to  the  uterine  walls,  we  will  obtain  better  results  than  if 
we  simply  keep  the  debilitated  organ  in  position  by  a  pessary. 
In  the  former  case  we  not  only  relieve  the  uterine  engorge- 
ment, but  also  the  concommitant  constitutional  symptoms, 
and  thus  improve  the  general  health  of  the  patient,  whereas  in 
the  latter  the  health  of  the  individual  remains  very  much  in 
statu  quo  from  the  fact  that  the  atonic  and  hypertrophied 
condition  of  the  uterus  remains  or  at  all  events  disappears  very 
slowly.  It  must  not  be  inferred,  however,  from  what  I  have 
said  that  I  discard  the  employment  of  pessaries  altogether  in 
the  treatment  of  flexions,  for  in  many  instances  they  prove  a 
most  useful  auxiliary  in  the  early  stages  of  treatment  My 
plan  of  treatment  is  first  by  means  of  the  sound  to  ascertain 
the  curve  of  the  flexed  organ,  and  then  after  bend  the  appli- 
cator (which  I  have  made  of  soft  copper  wire)  as  the  sound 
indicates.  Having  armed  this  with  cotton  wool  firmly 
wrapped  round  the  distal  end  to  the  extent  of  three  inches, 
and  saturated  it  with  iodized  phenol,  it  is  passed  up 
the  uterine  canal  to  the  fundus.  \\y  means  of  the  applicator 
the  uterus  is  made  to  revolve  till  it  occupies  its  normal 
position  and  there  it  is  retained  for  a  few  seconds.  As  a  rule 
the  uterine  walls  will  contract  firmly  on  the  foreign  body  and 
remain  rigid  and  erect.  The  applicator  is  then  withdrawn, 
when  it  will  be  found  that  for  the  time  being  the  uterus  does 
not  return  to  the  previous  abnormal  position,  but  remains  in 
that  to  which  it  has  been  restored.  A  tampon  soaked  with 
glycerine  of  alum  and  boracic  acid  is  then  packed  in  behind 
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the  uterus  and  allowed  to  remain  for  three  days,  when  it  is 
removed  and  another  substituted.  As  a  rule  it  will  be  un- 
necessary to  make  the  application  to  the  endometrium  more 
frequently  than  once  a  week. 

The  object  of  the  tampon  is  two-fold ;  first,  to  retain  the 
uterus  in  situation,  and,  secondly,  to  act  as  a  depleting  agent 
to  the  hypertrophied  tissues. 

By  this  method  it  has  frequently  been  my  good  fortune 
completely  to  overcome  the  tendency  of  the  uterus  to  fall  back 
into  its  retroflexed  position,  in  short  to  restore  it  to  its  normal 
position  which  it  is  able  to  retain  without  mechanical  support. 
The  treatment  of  such  cases  will,  as  a  rule,  occupy  from  three 
to  four  months,  and  during  this  period,  it  is  my  custom  to  intro- 
duce Hodge's  pessary  before  the  menses  are  expected,  and  allow 
it  to  remain  till  the  flow  has  ceased,  with  the  view  of  retaining 
any  advantage  that  has  previously  been  gained,  and  afterwards 
the  treatment  is  resumed. 

Two  cases  will  be  sufficient  to  illustrate  the  foregoing  re- 
marks : 

Case  I. — Mrs.  P.,  aet.  35,  consulted  me  about  two  years  ago, 
she  had  slight  retroversion  combined  with  retroflexion  and 
considerable  hyperplasia  of  the  uterus.  The  os  and  uterine 
canal  were  patulous,  from  which  was  oozing  a  muco-purulent 
discharge.  She  complained  of  the  usual  symptoms  in  such 
cases,  but  her  chief  complaint  consisted  in  the  fact  that 
she  had  miscarried  eight  consecutive  times  about  the  3^ 
months.  The  cause  of  the  frequent  mishaps  was  to  my  mind 
due  not  only  to  the  unhealthy  condition  of  the  uterus  but  to 
its  position,  as  from  the  relation  it  bore  to  the  hollow  of  the 
sacrum,  I  could  see  that  if  pregnancy  existed,  the  enlarging 
uterus  would  become  impacted  in  the  sacral  cavity,  and  there- 
fore would  be  unable  to  attain  any  further  development,  when, 
as  a  consequence,  abortion  would  follow.  I  therefore  proceeded 
with  the  plan  of  treatment  which  has  just  been  described,  and 
with  the  most  satisfactory  results  as  far  as  the  flexion  and 
version  were  concerned,  but  I  took  the  precaution  of  inserting 
a  Hodge  pessary  within  the  vagina  at  her  last  visit  to  my 
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house.  Seven  months  ago  she  sent  for  me  to  ascertain  the 
position  of  the  womb,  as  she  was  again  pregnant  and  was 
naturally  very  anxious.  I,  however,  found  the  position  of  the 
organ  all  that  could  be  desired,  and  she  has  gone  on  most  satis- 
factorily since,  and  expects  her  confinement  in  April. 

Case  2. — Mrs.  L.,  a^t.  36,  consulted  me  in  September  last. 
She  was  wearing  a  Hodge  pessary  for  retroflexion,  but  com- 
plained of  it  hurting  her  very  much.  She  dates  her  first  illness 
from  the  birth  of  her  last  child  which  took  place  in  China  eight 
years  ago,  since  which  time  she  has  been  more  or  less  of  an 
invalid.  The  uterus  was  exquisitely  sensitive,  and  she  always 
experienced  pain  both  immediately  prior  to  and  during  the 
first  day  of  the  menstural  flow.  There  was  not  only  metritis 
but,  as  I  have  said,  excessive  hyperaesthesia  of  the  organ,  so 
that  I  was  afraid  to  interfere  with  the  endometrium  before  I 
had  first  reduced  the  metritis  by  glycerine  and  boracic  acid 
tampons  which  were  introduced  bi-weekly  for  a  month,  after 
which  time  I  employed  intrauterine  medication  once  a  week, 
each  time  restoring  the  womb  to  its  normal  position,  and  re- 
taining it  there  by  one  or  more  tampons  properly  adjusted. 
During  the  whole  period  of  treatment  which  occupied  three 
months,  she  expressed  herself  as  being  highly  gratified  by  the 
results,  being  conscious  of  gradually  returning  health.  At  the 
end  of  the  period  named,  the  uterus  was  able  to  retain  its 
normal  position,  and  there  was  complete  freedom  from  any 
inflammatory  symptoms.  I  must  confess,  however,  that  the 
results  of  the  treatment  arc  not  either  so  rapidly  obtained  or 
so  uniform  as  in  this  case,  but  that  they  can  in  many  instances 
be  produced  is  sufficient  to  encourage  us  in  giving  this  method 
a  further  trial,  and  I  would  venture  to  solicit  the  judgment  of 
this  Society  upon  it. 

In  conclusion,  I  come  to  speak  on  a  subject  which  to  us  as 
gynaecologists  is,  at  the  present  moment,  engrossing  our  atten- 
tion very  much.  I  refer  to  the  treatment  of  fibroids  of  the 
uterus.  At  the  onset  I  must  confess  I  am  neither  an  apostle 
of  Apostoli  nor  a  disciple  of  Mr.  Lawson  Tail.  If  on  the  one 
hand  these  growths  can  be  got  rid  of  by  electricity  applied  to 
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the  endometrium,  or  by  the  more  dangerous  method  of  apply- 
ing the  current  directly  to  the  tumour,  or  on  the  other  by  re- 
moval of  the  uterine  appendages,  by  which  the  blood  supply 
of  the  ovarian  vessels  is  removed,  I  would  ask  can  the  end 
not  be  accomplished  by  so  restoring  the  equilibrium  of  the 
uterine  circulation  and  tonus  of  its  muscular  structure  that  the 
blood  supply  will  only  be  sufficient  to  nourish  the  normal 
tissue  to  the  disadvantage  of  the  adventitious  growth,  so  that 
the  latter  will  assume  the  character  of  a  foreign  body, 
which  it  undoubtedly  is,  and  the  former  by  its  contractile 
power,  will  either  be  the  means  of  starving  it  out  of  existence, 
or  expelling  it  from  its  niches.  These  may  be  considered  very 
crude  ideas,  but  facts  are  stubborn  things,  and  with  these  re- 
marks I  will  proceed  to  defend  the  position  I  have  taken  up. 
Seven  years  ago  I  was  called  to  attend  a  case  of  endometritis 
which  had  completely  undermined  the  health  of  the  patient. 
She  had  copious  muco-purulent  discharge  from  the  uterine 
canal  and  at  the  catamenia  the  flow  was  excessive.  On 
examination  I  could  detect  a  small  myoma  in  the  anterior 
wall  just  beyond  the  cervix,  but  to  this  I  gave  very  little  at- 
tention, and  proceeded  to  treat  the  endometritis  which  existed 
in  my  usual  way.  The  result  was  so  far  satisfactory  that  the 
patient  improved  very  much  in  health,  but  whenever  treat- 
ment was  discontinued  she  fell  back  again  to  her  former  con- 
dition of  ill-health,  till  on  one  occasion  on  applying  to  the 
canal  the  applicator  when  withdrawn  was  minus  the  cotton 
wool  with  which  it  was  loaded,  and  do  what  I  could  I  failed  to 
extract  the  cotton,  so  I  was  obliged  to  console  myself  with  the 
fact  that  it  was  charged  with  an  aseptic  substance,  and  would 
do  little  or  no  harm,  though  it  did  not  come  away  for  a  day 
or  two.  Within  a  few  hours  of  the  patient's  return  home,  she 
was  seized  with  violent  uterine  pains  and  I  was  sent  for  to  find 
her  suffering  very  acutely.  In  a  short  time,  however,  the  small 
fibroid  before-mentioned  had  shot  down  into  the  vagina,  and 
with  it  the  cotton  I  had  left  in  utero,  when  all  pain  ceased.  I 
removed  the  polypus,  and  from  that  time  the  patient  has  not 
suffered  from  any  uterine  trouble,  but  on  the  contrary  has 
borne  two  children. 
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During  the  past  three  years  I  have  treated  many  cases  of 
fibroids  by  acting  on  the  endometrium,  and  through  it  upon 
the  uterine  walls,  and  with  the  most  gratifying  results,  which 
I  must  however  leave  to  be  the  subject  of  a  future  communi- 
cation to  the  Society. 

Dr.  Bantock  said  that  the  subject  was  one  in  which  they 
were  much  interested,  and  they  had  all  met  with  a  number  of 
similar  cases.  He  asked  Dr.  Bell  whether  he  distinguished 
between  flexion  and  version,  for  he  (Dr.  Bell)  had  seemed  to 
speak  of  them  indifferently.  He  said  that  for  flexion,  a  vaginal 
pessary  was  altogether  useless,  nothing  short  of  a  stem  pessary 
doing  any  good,  whereas  for  version,  the  vaginal  pessary  was  a 
very  admirable  instrument.  He  did  not  know  that  there  was 
any  difference  in  principle  between  the  treatment  which  Dr. 
Bell  adopted  and  that  employed  by  himself.  Dr.  Bell  treated 
cases  of  chronic  endometritis  by  tampons  of  glycerine  and  the 
application  of  iodised  phenol,  but  he,  himself  began  by  deplet- 
ing the  uterus,  and  he  thought  that  one  obtained  much  more 
rapid  results  by  so  doing.  Dr.  Bell  had  shewn  them  what  he 
called  a  curette,  but  if  he  had  to  deal  with  fungoid  granula- 
tions of  the  uterus  he  would  not  use  such  an  instrument.  It 
was  quite  possible  to  get  an  instrument  by  which  you  could  do 
no  harm  to  the  uterine  mucous  membrane,  and  which  would  be 
much  more  effectual  in  removing  the  granulations.  His  own 
instrument  was  much  more  satisfactory.  He  was  agreed  as  to 
the  pathology  of  antiflexion.  Passing  on  to  the  treatment  of 
fibroids  by  intra-uterine  medication  he  said  that  there  could  be 
no  doubt  that  in  a  certain  number  of  cases  in  which  haemorr- 
hage was  a  prominent  symptom,  a  fungoid  or  granular  condi- 
tion of  the  endometrium  existed  in  association  with  a  small 
fibroid.  It  was  easy  to  dilate  the  cervix  and  remove  the 
granulations  and  do  the  patient  a  great  deal  of  good.  That 
was  when  the  tumour  was  small  and  showed  no  sign  of 
growing ;  where  they  had  several  tumours  in  the  uterine  walls 
to  deal  with,  it  was  often  difficult  to  get  a  sound  inside,  and  he 
considered  that  any  attempt  to  dilate  the  uterus  under  these 
circumstances  would  probably  end  in  disaster.  Such  cases 
therefore  ought  to  be  excluded. 
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Dr.  AvELiNG  said  he  did  not  gather  whether  Dr.  Bell  was 
in  the  habit  of  dilating  the  uterus  before  using  his  curette. 
He  thought  the  latter  was  a  very  bulky  instrument,  without 
any  advantage  over  the  blunt  curette  which  could  be  used 
with  perfect  safety. 

Dr.  Heywood  Smith  said  he  considered  the  paper  a  very 
suggestive  one.  He  agreed  with  Dr.  Bell  in  the  main  lines  of 
treatment  which  he  had  laid  down,  and  he  agreed  with  what 
Dr.  Bantock  had  said  as  to  the  preliminary  depiction  of  the 
uterus.  There  was  no  doubt  that  by  beginning  with  punc- 
turing or  leeching  followed  by  tampons,  they  got  better  results. 
Moreover,  one  could  then  dilate  with  safety.  Dr.  Bell  did  not 
tell  them  anything  about  the  preliminary  dilatations,  and  he 
asked  him  whether  he  dilated  before  introducing  the  probe 
with  the  iodised  cotton  wool.  Under  ordinary  circumstances 
a  great  deal  of  the  solution  would  be  squeezed  out  in 
endeavouring  to  do  so  without  previous  dilatation.  His  own 
practice  was  to  dilate  rapidly  with  graduated  sounds  up  to 
about  number  11  or  13,  and  keep  the  sound  in  the  uterus  for  a 
few  seconds,  then  quickly  removing  the  sound  he  passed  the 
probe  with  the  cotton  wool.  It  could  then  be  passed  in  with- 
out losing  a  drop.  Incidentally  referring  to  what  Dr.  Bantock 
had  said  with  regard  to  flexions  and  versions,  he  thought 
he  had  generalised  too  much  in  saying  that  all  flexions, 
in  contradistinction  to  versions,  required  intra-uterine  stems. 
He  agreed  that  such  was  the  case  with  respect  to  ante- 
flexions,  but  retroflexions  were  not  so  stiff  as  anteflexions,  and 
he  was  convinced  that  there  were  many  cases  of  retroflexion 
which  could  be  cured  without  intra-uterine  stems.  He  asked 
Dr.  Bell  what  he  would  do  in  cases  of  endometritis  limited  to 
the  fundus.  In  these  cases  the  characteristic  pain  was  only 
evident  when  the  sound  reached  the  fundus,  and  was  generally 
referred  by  the  patient,  not  to  the  region  of  the  ovaries,  but  to 
the  neighbourhood  of  the  umbilicus.  Then  with  regard  to  the 
curettes,  he  thought  those  shown  by  Dr.  Bell  were  extremely 
valuable  instruments.  He  thought  that  the  ordinary  sharp- 
edged  curettes  might  be  attended  with  risk,  unless  there  was  a 
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distinct  hard  induration  to  be  cut  through.  In  these  new 
curettes,  however,  the  wire  loop  seemed  thin  enough  to  form  a 
sort  of  cutting  edge,  and  the  curette  itself  would  act  as  a  sort 
of  cage  or  dredge,  and  bring  away  with  it  all  the  debris  which 
it  removed  from  the  uterine  cavity. 

Dr.  Mansell  Moullin  said  that  Dr.  Bell  claimed  to 
have  treated  over  2,coo  cases  of  endometritis.  It  was  quite 
evident  that  he  was  using  that  term  in  a  comprehensive  and 
inexact  manner  which  was  calculated ^much  to  depreciate  the 
value  of  his  remarks.  That  such  was  the  fact  was,  he  thought, 
self-evident  from  the  cases  related. 

The  sudden  production  of  retroflexion  by  severe  blows  on 
the  sacrum  was  a  much  debated  point.  He  did  not  believe  in 
it,  although  many  leading  gynaecologists  professed  a  wide 
experience  in  such  cases.  Dr.  Bell  did  not  believe  in  it  either, 
and  very  correctly  said  that  it  was  impossible  to  occur  as  long 
as  the  uterine  walls  preserved  their  proper  tone,  but  at  the 
same  time  he  advanced  a  theory  that  the  walls  did  lose  their 
tone  during  and  about  the  time  of  menstruation.  Dr.  Moullin 
maintained  that  a  suddenly  produced  retroflexion  was  as 
impossible  at  this  time  as  at  any  other.  Retroflexion  was 
essentially  the  result  of  a  long  continued  cause.  It  was  due 
to  the  want  of  tone  and  inability  of  the  middle  segment  of 
the  uterus  to  sustain  the  upper,  either  on  account  of  its  weight 
or  the  pressure  placed  upon  it,  and  involved  atrophy  of  the 
wall  at  the  seat  of  flexion.  Typical  cases  might  be  seen  in 
debilitated  and  anaemic  girls,  in  whom,  moreover,  displacement 
and  prolapse  of  the  whole  of  the  pelvic  organs  might  occur. 
The  worst  case  of  prolapse  of  the  vagina,  uterus,  rectum  and 
bladder  he  had  ever  seen  was  in  an  unmarried  girl  of  this 
description.  The  treatment  and  necessity  to  maintain  the 
prolapsed  organs  in  their  proper  place  bv  means  of  a  suitable 
support  was  obvious.  It  was  hopeless,  however,  to  expect 
that  they  would  recover  their  normal  tone  and  condition  to 
such  an  extent  as  to  be  able  to  maintain  themselves  in  position 
without  extraneous  assistance.  Similarly  a  retroflcxcd  uterus 
was  supported  by  a  pessary,  but  if  that  pessary  were  removed, 
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months  or  years  subsequently,  the  uterus  would  almost 
certainly  return  to  its  abnormal  position.  Even  when  gesta- 
tion took  place  in  almost  every  case  the  retroflexion  reap- 
peared as  soon  as  the  process  of  involution  was  completed. 
It  was  too  much  to  expect  that  a  little  temporary  spasm 
excited  by  the  application  of  a  caustic  to  the  lining  mem- 
brane could,  under  such  circumstances,  restore  the  normal 
condition  and  tone  of  the  uterus  as  claimed  by  Dr.  Bell. 

He  thought  electricity  might  be  tried  with  advantage  in 
cases  which  depended  solely  on  want  of  tone.  Not  such  cur- 
rents as  had  been  used  to  bring  about  a  so-called  electrolytic 
action,  but  a  mild  faradic  current,  such  as  was  employed  to 
restore  the  tone  of  debilitated  muscles  elsewhere. 

He  was  strongly  opposed  to  the  indiscriminate  application 
of  caustic  substances  to  the  interior  of  the  uterus. 

Dr.  Pridham  expressed  the  pleasure  he  had  felt  at  listen- 
ing to  Dr.  Bell's  paper.  There  were  many  cases  in  private 
practice  which  yielded  to  Dr.  Bell's,  combined  with  constitu- 
tional treatment.  With  regard  to  electrolysis  he  quoted  a 
case  which  had  come  under  his  notice  twenty  years  ago,  in 
which  the  patient  had  the  largest  abdominal  tumour  he  had 
ever  seen,  it  actually  reached  so  high  as  to  interfere  with  the 
action  of  the  heart.  The  patient  was  brought  to  London  and 
examined  by  Sir  Spencer  Wells,  who  made  an  exploratory 
incision  and  found  that  the  tumour  consisted  of  the  uterus 
itself  As  no  authority  could  be  given  to  remove  the  uterus 
the  wound  was  closed  and  the  patient  was  taken  back  to 
Devonshire.  From  that  day  the  tumour  began  to  subside  and 
was  now  no  bigger  than  his  fist.  He  suggested  that  had  the 
tumour  been  electrolysed  they  would  have  been  told  that  it 
was  cured  by  electricity. 

Dr.  Bell,  expressed  his  regret  that  the  lateness  of  the 
hour  would  prevent  his  replying  in  detail  to  the  strictures 
on  his  views.  In  answer  to  Dr.  Bantock,  he  held  that  it 
was  possible  to  restore  the  tone  of  the  uterus  by  removing 
the  condition  which  gave  rise  to  the  morbid  condition.  He 
VOL.  IV. — NO.  14.  V 
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held  that  if  one  could  possibly  re-establish  the  condition  of 
the  uterus  the  displacement  would  disappear,  not  because  it 
was  supported,  but  simply  by  its  inherent  power  of  resuming 
its  erect  posture  in  consequence  of  the  erectile  tissue  which  it 
contained.  With  reference  to  the  livid  appearance  of  the 
uterus  in  certain  cases,  he  pointed  out  that  the  introduction  of 
a  stimulating  application,  caused  this  to  give  place  to  pallor. 
He  never  used  caustics  himself  to  the  interior  of  the  uterus. 
He  had  treated  a  great  number  of  cases  of  metrorrhagia  by 
means  of  the  ordinary  curette  over  and  over  again,  but  in  one 
very  bad  case  at  the  Bridge  of  Allan  he  had  employed  the 
simple  loop  of  wire.  The  curette  he  was  speaking  of  had 
cleared  the  whole  uterine  walls  in  one  sweep  and  the  metrorr- 
hagia ceased  entirely.  He  maintained  that,  if  one  strengthened 
the  uterus,  there  was  no  difficulty  in  introducing  the  sound. 
It  was  seldom  necessary  to  dilate  because  in  endometritis 
there  was  generally  a  patulous  os.  In  any  case  the  con- 
striction would  only  be  at  the  external  os. 

The  Society  then  adjourned. 
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Wednesday,  April  25,  1888, 
ARTHUR  W.  EDIS,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Present  :  28  Fellows,  6  Visitors. 

The  following  were  elected  Fellows  of  the  Society : — Dr. 
J.  J.  Pitcairn,  Dr.  J.  Moir. 

The  following  was  proposed  for  election  : — Dr.  F.  Wilson, 
Cape  Colony. 

Books  and  instruments  were  presented  to  the  Society  by 
Dr.  Mund^,  of  New  York ;  Dr.  James  Smith,  Belfast ;  and 
Dr.  Borlase  Hicks,  London. 

Dr.  Fancourt  Barnes  said.  Sir,  I  have  in  the  next 
room  a  living  specimen  of  a  hermaphrodite.  I  use  this  term 
on  general  principles,  because  it  is  the  case  of  an  individual 
who  has  been  brought  up  to  the  age  of  nineteen  as  belonging 
to  the  female  sex,  when  it  is  perfectly  clear  that  he  was 
a  male.  The  mother  had  a  fright  when  about  two  months 
pregnant.  At  the  time  of  birth  the  doctor  said  it  was  a  girl, 
but  a  fortnight  later  the  mother  noticed  something  wrong 
with  the  genitals.  The  hair  began  to  grow  on  the  pubes  at 
the  age  of  nine,  and  now  extended  nearly  up  to  the  umbilicus. 
Hair  had  also  grown  on  the  arms,  and  especially  the  fore- 
arms. The  mother  said  her  child's  tastes  were  decidedly 
feminine,  but  she  had  never  shewn  any  partiality  towards 
the  male  sex.  She  was  affectionate  and  gentle  towards  her 
brothers  and  sisters.  She  wore  a  plait  extending  down  to 
the  middle  of  the  back.  Two  or  three  years  ago  her  hair 
began  to  fall  off,  and  moustache  and  beard  appeared.  She 
was  evidently  shaven.  The  point  of  interest  in  her  case  was 
that  she  had  been  brought  up  to  live  the  life  of  a  woman 
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though  undoubtedly  a  man.  As  an  example  of  the  difficulty 
of  deciding  these  cases  without  a  post-mortem  examination,  I 
would  draw  the  attention  of  the  Society  to  a  child  which  was 
born  in  my  wards  in  the  British  Lying-in  Hospital,  and  which 
I  had  figured  in  the  third  edition  of  my  "  Manual  of  Mid- 
wifery for  Midwives."  The  child  in  question  looked  like  a 
male — had  something  resembling  a  penis.  It  was  shewn 
during  life  at  the  Obstetrical  Society,  and  several  Fellows 
examined  it  in  every  way  most  carefully,  yet  opinions  were 
quite  divergent,  and  it  was  impossible  to  decide  the  sex 
authoritatively.  When  the  child  died  three  weeks  later,  an 
occluded  vagina  with  uterus  and  ovaries  were  found.  I  pass 
round  some  photographs  of  the  patient,  taken  by  Mr.  Muir- 
head  Little. 

The  accompanying  photographs  shew  the  appearances  of 
the  genital  organs.  In  Figure  i  it  is»seen  that  the  external 
genitals  consist  of  a  penis  with  no  scrotum,  no  testicles,  and 
no  vulvar  opening  into  a  vagina. 

In  Figure  2  the  penis,  which  is  sessile  like  the  clitoris,  is 
raised  in  order  to  display  the  opening  of  the  urethra  running 
along  the  under  surface.  In  passing  the  catheter  into  the 
bladder  along  this  furrow,  I  had  to  make  the  usual  tour  de 
viaitre  to  enter  the  male  bladder.  On  examination  by  the 
rectum  I  could  detect  no  uterus,  ovaries,  or  testicles.*  The 
patient  has  never  menstruated,  nor  has  she  shown  any 
symptoms  of  menstruation.  The  breasts  were  absolutely 
of  the  masculine  type. 

The  President  and  Fellows  of  the  Society  then  proceeded 
to  examine  the  case. 

Dr.  Edis  observed  that  it  was  a  very  interesting  case 
because  it  might  come  before  any  practitioner  at  any  time,  to 
have  to  adjudicate  as  to  the  sex. 

'  •  ""  lid  there  could  Iv i   )"'        i.)thc 

-,     -  .  :.  ..:..-:  l...  :.^  have  been  decided  .u  ..:  _,  1111:0  after 

*  .Since  this  a  further  examin.ition  per  rectum  has  been  made  under 
chloroform  with  a  similar  result  by  Drs.  Avclinj;,  Kdis  and  myself. 
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the  first  five  years  of  life.  He  insisted  on  the  desirability  of 
always  classing  doubtful  cases  as  males,  for  an  imperfect  girl 
brought  up  amongst  boys  could  do  little  harm ;  but  an  ill- 
developed  male  brought  up  amongst  girls  would  be  sure  to  be 
mischievous. 

Dr.  ROUTH  said  he  was  by  no  means  clear  that  it  was  a 
man.  Such  a  conclusion  was  mere  guess  work.  Even  sup- 
posing there  were  no  uterus,  the  mere  fact  was  no  argument 
against  its  being  a  woman.  He  had  published  a  case  years 
ago  of  a  patient  who  had  all  the  form  of  a  woman,  and  was 
married,  but  who  had  only  a  small  vagina,  not  more  than  three 
inches  long.  Her  object  in  consulting  him  was  to  complain  that 
her  husband  was  unable  to  penetrate  to  the  extent  he  desired. 
He  then  made  a  very  close  examination.  Dr.  Rogers,  his 
colleague,  managed  however,  to  pass  his  entire  hand  into  her 
rectum,  and  found  there  was  no  uterus.  Whether  there  were 
any  ovaries  could  not  be  made  out.  He  asked  whether  this 
method  of  examination  had  been  adopted  in  Dr.  Fancourt 
Barnes'  case.  With  reference  to  the  patient  having  a  beard, 
he  said  this  had  absolutely  no  weight.  Many  Jewesses  had 
quite  a  large  quantity  of  both  beard  and  moustache.  In  any 
case,  unless  there  was  something  detected  in  that  direction 
which  did  not  appear,  he  did  not  think  they  could  come  to 
any  conclusion  as  to  the  sex  in  this  particular  instance. 

Dr.  AVELING  observed  that  Mr.  Lawson  Tait,  in  express- 
ing an  opinion  that  the  person  was  a  male,  did  not  give  his 
reasons  for  so  doing.  He  maintained  that  appearances  did 
not  prove  the  sex  to  be  male.  The  presence  of  beard  and 
moustache  proved  nothing.  He  had  often  seen  it  in  women^ 
just  as  well  marked.  The  face  was  feminine,  the  throat  wc 
decidedly  that  of  a  woman,  the  poviuvi  Adami  not  being  at' 
all  prominent.  The  voice  was  alto.  He  alluded  to  a  case  at 
St.  George's  Hospital  where  all  these'  characteristics  were 
present,  plus  a  male  voice  and  figure.  Yet  the  patient  was  a 
woman,  with  an  enormous  clitoris  which  he  had  rcmovod  on 
account  of  the  discomfort  caused  to  the  patient  by  its  iul)l)iii- 
against  the  dress.     Unfortunately  that  patient  could  not  be 
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traced  subsequently,  so  that  no  post-mortem  evidence  could 
be  adduced.  In  this  case  there  was  hair  on  the  pubes,  and  he 
maintained  that  hair  did  not  grow  there  in  the  congenital 
absence  of  either  testicles  or  ovaries.  If  the  patient  were  put 
under  an  anaesthetic  and  the  bimanual  examination  made,  per 
rectum  and  through  the  abdomen,  they  might  succeed  in 
finding  ovaries  or  testes.  He  asked  whether  this  had  been 
done.  He  suggested  that  the  prostate  gland  which  it  was 
thought  could  be  felt  might  be  a  rudimentary  uterus. 

Mr.  Lawson  Tait  said  that  the  lacuna  major  of  the  male 
urethra  stared  him  in  the  face,  and  he  asked  whether  this  had 
ever  been  observed  in  the  female  urethra.  Dr.  Aveling 
asserted  that  hair  did  not  grow  on  the  pubcs  except  either 
ovaries  or  testes  were  present,  but  he  remembered  a  case  in 
which  he  not  only  made  an  examination  per  rectum  and 
vaginam,  but  had  his  hand  inside  the  abdomen  in  the  course 
of  an  operation.  Yet  there  was  no  uterus  and  no  ovaries, 
and  the  pelvis  was  like  a  tea  cup,  perfectly  smooth  and  empty. 
This  was  a  congenital  condition,  yet  the  patient  had  hairs  in 
abundance  on  the  pubes. 

Dr.  Bantock  said  he  could  have  no  doubt  as  to  the  sex  of 
the  individual.  First  of  all  the  configuration  was  undoubtedly 
that  of  a  male.  They  all  knew  how  unsafe  facial  character- 
istics were  as  a  guide,  the  dress  making  such  a  very  great 
difference.  When,  however,  they  examined  the  genitals  then 
the  case  was  as  clear  as  daylight.  The  appearance  of  the 
sexual  organ  was  that  of  a  penis,  and  the  remainder  of  the 
urethra  was  to  his  mind,  incontrovertible  evidence  in  favour  of 
its  being  a  male.  He  said  that  Dr.  Aveling's  case  was  not  as 
clear  as  it  ought  to  be.  Although  he  (Dr.  Aveling)  had 
classed  the  patient  as  a  female,  he  gave  no  proof  based  on 
post-mortem  appearances  (Dr.  Aveling  observed  that  the 
patient  had  menstruated).  Menstruation  again  was  hardly 
reliable.  He  said  it  was  not  safe  to  make  an  assertion  of 
that  kind  without  an  exhaustive  examination  during  life  or 
post-mortem.  They  might  liavc  a  strong  opinion  but  nothing 
more.     He  did  not  think  the  presence  or  otherwise  of  hair 
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upon  the  genitals  need  be  taken  into  consideration,  for  if  the 
presence  of  hair  indicated  the  possession  of  ovaries,  what 
must  be  thought  of  the  absence  of  hair,  yet  he  could  remember 
a  patient  between  20  and  30  years  of  age,  whose  external 
genitals  were  absolutely  devoid  of  hair,  though  her  repro- 
ductive apparatus  was  perfect. 

Dr.  Heywood  Smith  observed  that  one  would  expect,  in 
a  hermaphrodite,  to  find  some  characteristics  of  both  sexes. 
In  this  case  the  vault  of  the  skull  was  eminently  male,  but  the 
face  had  assumed  a  feminine  cast.  One  point  had  not  been 
brought  out,  and  that  was  in  reference  to  the  structure  of  the 
so-called  labia,  the  inner  surfaces  of  which  were  covered  with 
hair,  making  them  appear  much  more  like  an  infolded  scrotum 
than  labia  proper.  He  said  with  reference  to  the  alleged 
maternal  impression,  that  the  best  authenticated  cases  took 
place  at  about  the  time  mentioned,  between  the  second  and 
third  month. 

Dr.  Barnes  said  it  was  abundantly  clear  that  the  sex  was 
doubtful,  and  so  far  the  individual  was  a  hermaphrodite ; 
he  thought  the  sexual  peculiarities  might  at  some  future  time 
be  further  developed.  Although,  when  he  saw  the  patient  at 
the  hospital  he  believed  the  sex  to  be  male ;  he  still  reserved 
his  opinion.  He  doubted  whether  they  could  distinguish 
between  ovaries  and  testicles  by  rectal  examination,  and  he 
had  met  with  women  in  whom  no  uterus  could  be  felt. 

Dr.  RouTH  asked  what  would  be  the  sex  of  a  woman 
without  uterus  or  ovaries.  In  what  sense  would  it  be  a 
woman  ? 

Mr.  Lawson  Tait  said  that  in  the  case  he  alluded  to, 
there  was  a  completely  developed  vagina.  As  to  the  vault 
of  the  skull,  he  remarked  that  the  patient  was  getting  bald  in 
a  very  peculiarly  male  way.  He  never  saw  a  woman  get  bald 
in  that  way. 

Dr.  Edis  said  he  had  seen  the  patient  with  Dr.  Fancourt 
Barnes.  He  had  examined  the  individual /^r  rectjim,  and  dis- 
covered what  he  thought  was  a  prostate.  The  urethra  led 
right  up  to  it  and  was  surrounded  by  it.     The  only  way  to 


212  The  British  GyncBcological  Society. 

arrive  at  an  opinion  was  to  sum  up  the  whole  of  the  evidence. 
The  voice  was  male,  the  pelvis  was  male ;  there  was  no  mam- 
mary development,  and  a  very  noteworthy  feature  as  to  the 
hair  on  the  inner  aspect  of  the  pseudo  labia,  was  remarked  by 
Dr.  Heywood  Smith.  It  was  impossible  to  say  definitely  until 
they  had  found  ovaries  or  testes,  but  the  preponderance  of 
evidence  was  in  favour  of  its  being  a  male.  The  patient 
never  had  any  discharge  akin  to  menstruation. 

Dr.  Fancourt  Barnes  said  that  when  he  used  the  term 
hermaphrodite  he  meant  that  he  felt  certain  some  Fellows 
would  say  it  was  a  male,  and  others  a  female,  and  that  being 
so  the  sex  remained  doubtful.  His  own  reasons  for  believing 
the  person  to  be  a  male  were,  (i)  the  appearance  of  the  head, 
(2)  the  timbre  of  the  voice,  (3)  the  non-development  of  the 
breasts,  (4)  the  undoubted  existence  of  a  well-formed  prepuce 
and  glans  penis,  (5)  the  imperfectly  formed  urethra  running 
down  from  the  tip  of  the  glands  and  passing  into  the  bladder, 

(6)  the  utter  absence  of  anything  like  a  uterus  or  ovaries,  and 

(7)  the  appearance  of  the  perineum.  The  thighs  were  covered 
with  masculine  hairs.  There  was  one  other  point,  that  this 
hermaphrodite  was  one  of  eleven  children,  but  the  sex  of  the 
last  born  since  appeared  to  be  doubtful.  He  had  since  seen 
this  child.  It  exactly  resembled  the  elder  one  and  had  been 
treated  as  a  boy  by  the  parents,  on  their  own  judgment. 
Lastly,  the  patient  never  had  the  menstrual  moHmina. 

Dr.  Heywood  Smith  suggested  that  the  Society  should 
divide  on  the  question  of  the  sex. 

Dr.  Fancourt  Barnes  added  that  the  rectal  examination 
was  only  digital,  as  he  did  not  consider  that  it  was  justifiable 
to  expose  a  patient  to  the  risks  and  inconveniences  insepar- 
able from  the  introduction  of  the  whole  hand  into  the  rectum. 


Purcell  on  Kolpo- Hysterectomy.  213 


The  sixth  case  of  Kolpo- Hysterectomy, 

By  Dr.  F.  A.  PURCELL. 

The  specimen  exhibited  is  the  entire  uterus  and  its  appen- 
dages and  the  growth.  The  body  of  the  organ  is  larger  than 
normal,  and  shows  the  stump  after  removal  of  the  growth, 
which  is  close  up  to  the  internal  os.  Sections  taken  from 
above' under  the  microscope  showed  epithelial  cells,  evidence 
of  disease  progressing  upwards. 

The  growth  which  occupied  the  vagina  was,  when  removed, 
about  the  size  of  a  tangerine  orange,  now  much  shrivelled  from 
the  action  of  the  spirit,  is  of  an  cpithcliomatous  character ;  the 
entire  os  and  neck  is  lost  in  the  new  formation,  the  posterior 
lip  being  less  so  than  the  anterior,  as  denoted  by  where  the 
glass  rod  is  passed  through  the  mass  from  above,  the  site  of 
the  OS  showing  the  disease  more  to  the  front. 

The  right  ovary,  when  removed,  showed  two  small  cysts ; 
the  left  is  collapsed,  which  burst  at  time  of  removal.  The 
fallopian  tubes  seem  to  be  healthy.  The  following  is  the  case, 
and  the  sixth  performed  by  me  : 

Mrs.  Annie  H ,  age  25,  of  Bristol ;  admitted  to  the 

Cancer  Hospital  on  26th  March  ultimo,  was  recommended 
by  her  medical  attendant.  Dr.  Alfred  N.  Godby  Gibbs,  of  the 
same  town.  She  is  the  mother  of  two  children,  the  last  was 
born  in  September,  1886;  her  confinements  were  good,  with 
good  gcttings  up. 

Dr.  Gibbs  wrote  recently  to  say  that  her  mother  has  now 
a  scirrhus  of  the  breast ;  the  mother's  uncle  is  believed  to  have 
died  of  cancer. 

About  six  months  ago  patient  suffered  from  a  bloody 
discharge  from  the  womb  ;  has  been  regular  in  her  periods. 
A  growth  was  soon  found  occupying  the  vagina  and  attached 
to  the  OS.  On  examination  in  hospital,  the  growth  was  found 
about  the  size  of  a  tangerine  orange,  os  and  neck  could  not  be 
made  out ;  the  walls  of  the  vagina  felt  smooth  and  free  of 
disease ;  the  body  felt  larger  than  normal,  all  freely  movable. 
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On  explaining  the  condition  of  affairs,  my  patient  expressed 
her  wish  for  "  the  major  operation  to  take  the  whole  away,"  as 
recommended  to  her  by  Dr.  Gibbs,  and  for  which  she  had 
come  up  to  London ;  however,  I  advised  her  to  be  satisfied 
with  the  minor  operation,  unless  after  removal  of  the  growth 
I  thought  it  justifiable  to  proceed  to  total  extirpation ;  I 
intended  to  amputate  on  a  line  with  the  internal  os  after 
Schroeder's  method. 

On  April  3rd  she  was  anaesthetised,  and  having  incised  the 
mucous  membrane  above  the  disease,  the  growth  was  removed 
by  means  of  the  galvanic  ecraseur  ;  after  which  the  stump  was 
examined  as  well  as  the  growth,  and  it  appeared  as  if  disease 
was  left  behind,  on  this,  I  then  decided  to  proceed  to  total 
removal  of  the  uterus ;  this  was  accomplished  with  no  loss  of 
blood,  both  ovaries  and  the  fallopian  tubes  were  also  removed  ; 
a  clamp-forceps  guarded  each  round  ligament  pedicle  and 
allowed  to  remain  on  for  the  night.  During  that  |night  two 
(quarter-grain)  morphia  suppositories  were  passed  into  the 
rectum  to  ease  pain.  The  urine  was  drawn  olT  regularly,  and 
she  was  allowed  Brand's  essence  of  beef — a  teaspoonful  at  the 
time.  The  next  morning  the  pad  was  found  very  slightly 
soiled,  the  forceps  were  then  removed,  and  a  Tait's  glass  drain 
was  inserted.  At  midnight  of  the  second  day  after  operation, 
a  dark  coloured  discharge,  almost  having  a  foecal  smell,  came 
away  per  drain  ;  the  vagina  was  now  douched  out  with  iodined 
water,  and  this  was  repeated  every  four  hours. 

Third  day. — The  discharge  was  less  and  not  so  offensive, 
the  left  labium  now  showed  a  slough ;  the  discharge  from  this 
corresponded  to  that  per  drain,  parts  having  been  burnt  by 
the  galvanic  wire. 

Fifth  day. — The  bowels  were  moved ;  the  discharge  showed 
more  purulent  and  found  to  travel  down  outside  the  tube ; 
complained  of  abdominal  pain,  none  on  pressure,  evidently 
from  flatulency,  and  which  was  relieved  by  turpentine  flannels  j 
diet  increased. 

Seventh  day. — Bowels  moved;  at  noon  she  partook  of 
some  jelly  brought  to  her  by  her  husband,  soon  after  taking  it 
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her  temperature  jumped  up  to  102.6  F.  which,  however, 
gradually  came  down  to  99°  by  midnight ;  this  was  attributed 
to  the  jelly. 

Eighth  and  ninth  days  the  vaginal  discharge  became  less  ; 
now  allowed  boiled  fish,  tea  besides  her  beef-tea,  and  bread 
and  butter.  Temperature  normal  to  subnormal,  is  convalesc- 
ing and  cheerful.  The  vaginal  douches  having  been  per- 
sistently carried  out ;  and  the  urine  drawn  off  by  catheter. 

Twenty-second  day  (25th  April). — She  is  up  and  walking 
about  the  ward  for  the  last  three  days  ;  little  or  no  discharge  ; 
appetite  more  than  good,  is  in  every  way  happy  and  contented, 
and  intends  to  return  to  Bristol  this  week. 

Dr.  Edis  pointed  out  that  the  patient  was  only  25  years  of 
age,  and  was  suffering  from  an  otherwise  incurable  disease. 
The  specimen  showed  clearly  enough  what  was  the  nature  of 
the  growth.  Under  such  circumstances  total  extirpation 
seemed  justifiable  in  order  to  relieve  it.  It  was  an  axiom  of 
conduct  in  these  cases  either  to  remove  everything,  or  else  to 
do  nothing,  and  he  thought  it  was  a  motto  to  be  closely 
followed. 


A  Method  of  Treating  Incontinence  of  Urine  in  the  Female,  in 
Cases  hitherto  considered  to  be  beyond  the  Resources  of  Sur- 
gery.   By  William  Alexander,  M.D.,  F.R.C.S.,  Visit- 
ing Surgeon,  Liverpool  Workhouse  Hospital,  Honorary 
Surgeon  Royal  Southern  Hospital,  Liverpool. 

Incontinence  of  urine  from  paralysis  or  destruction  of  the 
urethra  has,  up  to  the  present  time,  proved  itself  one  of  the 
most  disagreeable  and  incurable  affections  to  which  women 
are  liable.  Thanks  to  the  labours  of  Marion  Sims  and  others, 
urinary  fistula;  arc  no  longer  incurable.  Where,  however,  the 
urethra  is  absent,  or  its  sphincter  action  is  lost,  the  ordinary 
operations  for  the  cure  of  fistula  fail,  and  nothing  remains  but 
the  contrivances  alluded  to  by  Harrison  in  Ashurst's  "  Sur- 
gery," in  the  following  words  : — 
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"  It  will  be  necessary  for  the  patient  to  wear  some  con- 
trivance by  means  of  which  the  urine  can  be  collected  as  it 
escapes  from  the  urethra.  Bags  made  of  india-rubber,  which 
may  be  concealed  under  the  clothes,  will  be  found  best  adapted 
for  the  purpose.  Unless  great  care  be  taken  in  keeping  these 
bags  clean,  they  are  apt  to  become  very  offensive." 

These  statements  apply  most  favourably  to  the  male.  In 
the  female  it  is  well  nigh  impossible  to  keep  the  patient  dry 
by  means  of  bags.  Some  urine  always  escapes  past  the  side 
of  the  apparatus,  and  creates  the  stench,  the  moisture  and  the 
scalding,  that  seems  inseparable  from  the  disease. 

I  read  somewhere  a  few  months  ago  a  series  of  cases  where 
incontinence  of  urine  was  the  prominent  symptom.  Various 
operations  succeeded  in  curing  them  all  save  one.  This 
patient  was  discharged  as  beyond  the  resources  of  surgery. 

Although  fortunately  such  cases  are  comparatively  few  in 
number,  they  would,  I  think,  prove  to  be  more  numerous  than 
we  could  anticipate  if  all  our  workhouses  were  ransacked,  and 
all  the  shy  and  retiring  sufferers  discovered. 

Concealment  of  their  infirmity  and  seclusion  from  society 
arc  the  accompaniments  of  the  disease,  and  for  these  two 
things  the  poor  sufferers  live. 

The  writers  upon  the  cure  of  urinary  fistula  have  referred 
in  appropriate  terms  to  the  misery  associated  with  urinary 
incontinence,  and  we  need  not  here  say  anything  more  about 
that,  but  proceed  to  describe  its  cure  and  the  kind  of  cases 
referred  to. 

Such  a  case  came  under  my  care  in  the  person  of  Mrs.  D., 
ret.  thirty-five  years,  who  was  admitted  to  the  Liverpool  Work- 
house Hospital,  on  Jimc  6th,  1885,  suffering  from  incontinence 
of  urine. 

She  says  that  she  was  an  actress,  who  had  two  miscar- 
riages— no  full  grown  children.  She  ascribes  her  illness  to 
retention  necessitated  by  her  life  on  the  stage,  having  to 
retain  her  urine  for  a  whole  evening  without  possibility  of 
relief.  When  an  opportunity  of  ameliorating  presented  itself, 
she  often  found  herself  unable  to  pass  any  water  for  a  long 
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time.  Gradually  the  bladder  became  irritable,  so  that  she 
would  have  to  run  to  pass  urine.  Sometimes  she  would  be 
surprised  and  wet  her  clothes.  Ten  or  twelve  months  before 
admission  the  incontinence  was  complete  and  permanent,  and 
she  was  wet  by  day  as  well  as  by  night.  On  examination  the 
urethra  was  found  quite  patulous  and  capable  of  admitting 
with  ease  the  index  finger,  being  thus  in  excess  of  the  amount 
of  dilatation  regarded  as  safe  by  the  experiments  of  Simon  of 
Heidelberg.  The  outer  extremity  of  the  urethra  was  very 
wide  indeed,  and  all  evidence  of  sphincter  action  was  absent ; 
otherwise  a  strong,  vigorous,  healthy  woman.  This  dreadful 
infirmity  was  much  felt  by  the  patient,  and  she  said  she  was 
prepared  to  undergo  any  amount  of  "  punishment,"  if  by  any 
means  she  might  be  cured. 

Strychnine,  belladonna,  cold  baths  and  tonics  were  tried 
in  vain ;  escharotics,  cauteries  and  galvanism  absolutely  failed ; 
the  urethra  was  closed  by  operation,  so  that  its  diameter  did 
not  exceed  a  No.  3  English  catheter ;  but  the  dribbling  still 
continued  though  in  a  smaller  stream,  and  her  bed  was  still 
wet  by  night  as  well  as  her  clothes  by  day.  A  special  urinal 
failed  to  afford  her  any  real  mental  or  physical  comfort. 

Had  the  hospital  been  a  general  one,  I  would  not  have 
discharged  her  as  incurable  ;  but  as  she  was  in  the  Workhouse 
Hospital  there  existed  no  lower  depth  to  which  to  consign  her, 
and  hence  I  was  forced  to  keep  her  case  and  prospects  before 
my  mind. 

I  am  inclined  to  think  it  would  be  good  for  all  surgeons  if 
they  were  forced  to  contemplate  their  "  incurables  "  up  to  the 
final  catastrophe,  instead  of  being  able,  as  at  present,  to  relegate 
them  to  institutions  for  incurables,  where  they  are  out  of  sight 
and  also  out  of  mind.  In  my  daily  rounds  I  frequently  saw 
this  patient,  and  pondered  much  over  her  miserable  state. 
She  often  stimulated  my  efforts  by  piteous  appeals  for  relief. 

One  day  I  recalled  to  mind  the  case  of  a  sailor  aged  about 
twenty-four  years,  who  was  admitted  into  the  Workhouse 
Hospital  nearly  ten  years  ago,  suffering  from  a  badly  set 
fracture  of  the  left  femur,  and  from  a  recto-vesical  fistula  that 
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had  been  produced,  according  to  his  account,  during  the 
reduction  of  the  fracture.  In  his  case  the  urine  troubled  him 
only  in  that  he  had  to  go  to  the  closet  more  frequently,  but  he 
kept  his  bed  dry,  and  his  clothes  were  never  soiled.  In  fact, 
we  did  not  know  about  the  fistula  for  a  fortnight  after  his  ad- 
mission, and  it  was  only  when  he  was  on  the  point  of  being 
discharged  from  hospital  because  we  did  not  think  it  advisable 
to  refracture  the  crooked  thigh,  that  he  told  us  about  the  fistu- 
lous communication.  I  closed  the  fistula,  and  he  went  out  of 
hospital  quite  cured. 

When  I  recalled  the  case  to  mind,  my  impression  was  that 
before  the  operation  this  patient  was  in  a  much  more  com- 
fortable position  than  Mrs.  D.,  and  one  likely  to  be  less 
irksome  to  a  woman  than  to  a  man,  because  the  former  live 
more  at  home  and  are,  consequently,  always  nearer  the  usual 
conveniences.  I  explained  to  the  patient  that  I  had  thought 
of  an  operation  by  means  of  which  she  would  be  able  to  keep 
herself  dry,  but  that  the  proposed  re-arrangement  of  organs 
would  probably  necessitate  a  frequent  visit  to  the  closet,  and 
the  having  to  get  out  of  bed  often  during  the  night. 

She  said  she  was  prepared  for  anything  if  by  any  means 
her  infirmity  might  be  removed,  and  I  immediately  com- 
menced what  I  felt  would  prove  to  be  a  difficult  task.  I 
first  attempted  to  fix  the  urethra  into  the  wall  of  the  rectum. 
To  do  this  I  released  the  upper  or  anterior  surface  of  the 
urethra  from  its  connection  with  the  pubic  arch,  and  then 
denuded  completely  the  whole  external  surface  of  the  urethra 
except  a  small  piece  round  the  orifice. 

The  third  part  of  the  operation  consisted  in  making  a  slit 
into  the  rectum  through  the  apposed  vaginal  and  rectal  walls, 
and  through  this  slit  the  denuded  urethra  was  drawn.  The 
mucous  membrane  of  the  rectum  was  stitched  by  fine  silk- 
worm gut  sutures  to  the  urethra  close  to  its  opening,  and  the 
mucous  membrane  of  the  vagina  was  also  stitched  closely 
around  the  urethral  neck.  A  catheter  was  passed  into  the 
bladder  through  the  anus  and  urethra,  and  retained  in  position. 
In  this  way  the  urine  was  drained  into  a  receptacle  eis  fast  as 
it  came  into  the  bladder. 
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On  the  third  day  all  was  going  on  well,  the  bed  was  quite 
dry  and  the  urethra  apparently  adhering  to  the  rectal  wall. 
The  catheter  was,  however,  producing  intolerable  irritation  of 
the  anus  and  had  to  be  removed.  The  bowels  moved  and  the 
rectum  and  urethra  parted  company.  The  slit  into  which 
the  urethra  had  been  stitched  immediately  closed. 

A  second  similar  attempt  shared  the  same  fate,  although 
it  seemed  nearer  a  success  before  the  connections  broke  down. 
The  causes  of  failure  were  twofold  :  (i)  The  urethra  tended  to 
come  forward  to  its  original  and  natural  position  under  the 
arch  of  the  pubis,  and  (2)  the  movements  of  the  rectum 
tended  to  withdraw  that  viscus  from  the  rather  forward 
position  in  which  it  was  restrained  by  the  stitches. 

The  third  and  ultimately  successful  attempt  was  made  in 
the  following  way.  The  urethra  was  denuded  in  front  and 
laterally  only,  and  was  stitched  into  the  rectum  in  front  and 
at  the  sides  but  not  behind.  The  labia  minora^,  clitoris  and 
perineum,  in  fact,  everything  in  front  of  the  attached  urethra 
were  denuded  up  to  the  middle  of  the  labia  majorae ;  and  the 
whole  vulvar  region  was  then  filled  up  completely  by  the 
labiae  majorae  being  drawn  into  the  space  and  united  firmly  to 
each  other  by  numerous  fine  silkworm  gut  sutures.  The 
urethra  was  thus  pressed  well  back  and  firmly  supported  in 
its  place,  and  the  rectal  wall  at  the  same  time  held  forwards  by 
these  stitches  that  passed  through  it. 

A  catheter  was  passed  as  before  for  three  days,  by  which 
time  the  edges  of  the  wound  had  adhered.  The  urine  then 
flowed  freely  into  the  rectum  and  dribbled  away  every  half 
hour  or  so  upon  the  cotton  wool  placed  to  receive  it.  To 
make  a  long  story  short  the  labiae  permanently  adhered  to 
each  other  throughout  the  whole  extent,  and  was  quite  water 
tight  with  the  exception  of  a  stitch  track  through  which  some 
urine  trickled  when  she  stood  up.  This  track  was  rather 
difficult  to  close,  but  was  finally  healed  through  injecting  into 
it  daily  an  ointment  composed  of  iodoform,  carbolic  acid  and 
eucalyptus  oil,  so  as  to  fill  it  completely.  After  injecting  this 
for  about  a  fortnight  the  sinus,  to  my  great  relief  and  satis- 
VOL.  IV. — NO.  14.  Q 
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faction,  closed.  I  say  relief  and  satisfaction,  because  I  was 
afraid  of  making  the  sinus  larger  by  operation  and  so  spoiling 
what  was  already  a  comfortably  satisfactory  case,  and  yet  the 
sinus  just  prevented  the  result  from  being  as  perfect  as  I  would 
have  wished.  Its  closure  under  the  iodoform  ointment  has 
made  the  case  perfect.  Diagram  No.  i  shows  the  natural 
condition  of  the  parts  concerned. 


Fig.  I. 


The  next  diagram  (No.  2)  shows  the  altered  condition  of 
this  woman's  urinary  organs.  She  has  only  one  external 
aperture  instead  of  three.  The  urethra  opens  into  the  rectum 
and  just  behind  the  urethra  is  a  small  fissure  through  which 
any  uterine  or  vaginal  secretion  may  also  find  its  way  into 
the  bowel.     She  has  ceased  to  be  unwell  for  about  a  year. 

Externally  the  labijE  majorae  look  as  if  they  were  quite 
natural,  until  on  attempting  to  separate  them  their  adhesion 
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to  each  other  is  found  out  and  the  cicatrix  comes  into  view. 
On  passing  the  finger  into  the  rectum,  the  opening  of  the 
urethra  can  be  felt  with  difficulty  just  above  the  internal 
sphincter.  The  difficulty  of  feeling  it  arises  from  the  way  in 
which  the  folds  of  the  rectum  cover  it  over.  These  folds 
seem  so  disposed  that  it  would  appear  very  difficult  for  gas 
to  pass  into  the  bladder  from  the  bowel.  The  woman  can 
now  hold  her  urine  for  upwards  of  four  hours,  and  has  only  to 


Fig.  2. 


get  up  two,  three,  or  four  times  during  the  night.  She  does 
not  complain  of  any  trouble  arising  from  the  entrance  of  air 
into  the  bladder.  In  fact  the  success  far  exceeds  my  most 
sanguine  expectations.  The  only  thing  she  complains  of  is 
pain  along  the  intervulvar  cicatrix  and  tenderness  on  touching 
it  at  one  point,  but  the  skin  is  quite  natural  and  the  pain  is,  I 
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believe,  due  to  the  withdrawal  of  morphia,  of  which  she  re- 
quired a  good  deal  during  the  long  course  of  her  treatment. 

I  cannot  sufficiently  commend  the  courage  of  this  poor 
woman.  That  she  underwent  so  many  painful  operations 
shows  how  miserable  was  her  condition,  and  that  she  con- 
sidered no  means  too  desperate  that  offered  any  escape  from 
it. 


Fic.  3. 


Whilst  this  patient  was  undergoing  the  attempt  at  relief 
which  resulted  in  a  cure,  I  had  another  patient,  rtt.  fifty,  in 
hospital,  whose  urethra  had  completely  disappeared  from 
sloughing.  The  sloughing  arose  from  inflammatory  action 
ensuing  on  an  attempt  to  cure  a  cystocclc  some  two  years 
before.  The  inflammatory  action  was  caused  by  the  indiscrcet- 
ncss  of  the  patient  who  became  maniacal   after  chloroform. 
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got  out  of  bed  and  so  irritated  the  wound  that  phagaedenic 
action  set  in.  A  small  piece  of  the  urethra  was  then  left,  but 
a  plastic  operation  intended  to  close  the  fistula,  terminated 
through  the  same  causes  in  a  wider  gulf  and  the  complete 
destruction  of  the  urethra.  The  physical  condition  of  the 
pelvic  region  of  this  patient  before  operation  is  shown  in  the 
following  diagram,  where  the  urethra  is  absent  and  the 
bladder  opens  into  the  vagina  by  a  wide  gap. 


Fig,  4. 


I  tried  to  close  up  this  woman's  bladder  anteriorly  and  to 
draw  the  bladder  through  the  rectum,  bul  the  patient  was 
utterly  unmanageable,  and  soon  after  operation  on  two  occa- 
sions, sent  all  the  tubs  flying  about  the  ward  and  cleared 
herself  as  completely  as  the  "Davenport  Brothers"  of  all 
bandages  and  dressings. 
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When  Mrs.  D.  turned  out  a  success,  Mrs,  K.  (whom  we 
had  in  the  meantime  consigned  to  the  crib  wards)  became 
very  repentant  and  begged  that  another  attempt  should  be 
made  upon  her.  After  some  cogitation  as  to  the  best  method, 
I  performed  the  following  operation  on  April  5th.  The  anus 
was  forcibly  dilated  till  the  sphinter  was  paralysed.  My  left 
fore-finger  was  then  placed  on  the  trigone  of  the  bladder,  and 
the  base  of  the  bladder  pushed  backwards  and  downwards 
into  the  rectum  by  the  finger,  until  it  protruded  the  mucous 
membrane  of  the  rectum  into  the  shape  of  a  cone  rendered 
quite  visible  by  a  duck  bill  speculum  inserted  into  the  bowels. 
I  cut  down  upon  my  finger  from  the  rectum  until  the  top  of 
the  finger  appeared,  I  then  substituted  this  part  of  the  special 
vulcanite  stud  that  I  had  made,  into  the  place  occupied  by  my 
finger,  pushing  it  through  until  the  threaded  end  appeared  in 
the  rectum  ;  upon  this  threaded  end  I  screwed  the  other  end 
of  the  stud,  and  the  communication  between  the  bladder  and 
the  rectum  was  complete. 


The  labial  minorae  were  now  separated  from  the  labiae 
majorae  all  round  turned  in  as  seen  in  the  next  diagram,  so  as 
to  turn  their  epithelial  surface  towards  the  bladder,  and  the 
labia:  majora;  were  brought  together  over  them  thus  apposing 
a  double  wall  against  the  urine.  Iodoform  was  dusted  over 
the  wound  and  plenty  of  cotton  wool  placed  behind  to  absorb 
any  discharge  from  the  bowels.  When  the  operation  was 
finished  urine  was  flowing  freely  into  the  rectum  by  the  arti- 
fical  aperture.      The  patient  was  very  comfortable  and  all 
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went  well  for  a  week.  A  little  oozing  of  urine  appeared  at  a 
stitch  aperture  above  and  below.  On  attempting  to  cathe- 
terize  the  stud  I  found  it  quite  blocked  with  calcareous 
matter  and  had  to  remove  it.  I  have  now  a  drainage  tube 
into  the  bladder  through  the  rectum  which  drains  very  well. 
The  labiae  are  united  except   above  and   below,  and   these 


Fio.  6, 


apertures  are  closing  ;  with  a  little  more  care  I  have  no  doubt 
the  patient  will  become  as  great  a  success  as  her  predecessor ; 
when  complete,  the  condition  of  parts  in  the  patient  will  be 
represented  by  this  diagram. 

One  aperture  only  leads  from  the  lower  extremity  of  the 
body,  namely  the  anus. 
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The  bladder  and  vaginal  walls  are  approximated  above 
spot  by  the  tube,  which  will  be  temporary  until  the  anterior 
barrier  is  water-tight.  If  any  trouble  then  arises  with  the 
tube  it  can  be  removed,  and  the  urine  can  then  be  trusted  to 
maintain  the  only  aperture  available. 

The  vagina  and  uterus  open  into  the  bladder  and  any 
secretion  formed  there  will  pass  into  the  rectum  through  the 
bladder  opening.  The  menses  have  long  ceased,  so  that  no 
discharge  from  that  source  need  be  taken  into  consideration. 

Re^narks. — The  usual  text  books  on  surgery  are  silent 
upon  any  methods  of  relief,  except  urinals  in  the  cases 
described  ;  and  I  was  surprised  that  no  one  seemed  to  have 
previously  thought  of  utilising  the  anus  sphincter  to  produce 
periodicity  in  the  evacuation  of  the  urine.  In  birds  and 
monotrems  the  conditions  exist,  and  these  animals  void  their 
urine  periodically  with  their  faeces.  But  we  are  not  always 
able  to  argue  that  conditions  possible  in  animals  will  be  so 
in  man,  and  the  case  of  the  sailor  put  me  on  the  right  track, 
because  his  was  a  case  in  point.  Of  course  his  condition  was 
inferior  to  the  natural  condition,  and  therefore  his  opening 
was  closed,  but  in  Mrs.  D.'s  case  the  new  arrangement  does 
not  seem  so  very  inferior  to  the  old. 

In  looking  through  Ashurst's  "  System  of  Surgery"  a  few 
days  ago,  I  stumbled  by  accident  upon  somej  operations 
similar  to  mine  performed  for  extroversion  of  the  bladder. 
At  page  336,  it  is  described  how  Messrs.  Lloyd  and  Holmes 
tried  to  make  a  communication  between  the  bladder  and  the 
rectum.  The  former  used  a  seton  with  a  fatal  result  from 
injury  to  the  recto-vcsical  pouch  of  peritoneum.  Mr.  Holmes 
established  the  communication  by  means  of  a  pair  of  screw 
forceps  that  caused  a  slough,  and  secured  an  aperture  by  the 
separation  of  the  slough.  Mr.  Holmes,  however,  did  not 
appear  to  pursue  his  success  to  the  end.  His  artificial  recto- 
vesical aperture  seemed  to  close  and  the  urine  still  flowed 
over  the  pubis;  herein  lie  the  chief  difficulties  of  the  opera- 
tion. The  bladder  must  be  made  quite  water-tight  every- 
where, except  at  the  aperture  into  the  bowel.    Nature  seems 


Discussion  on  Incontinence  of  Urine.         227 

to  work  against  us  in  two  ways.  The  aperture  into  the 
bowel  tends  to  close  and  the  part  that  we  want  to  close  tends 
to  keep  open,  and  until  these  two  things  are  done  success  will 
not  crown  our  efforts. 

In  discussing  this  mode  of  treatment  in  ectroversion  of  the 
bladder,  Mr.  Harrison  says  : — 

"  Assuming  that  it  is  possible  to  establish  the  most  com- 
plete and  satisfactory  communication  between  the  rudimentary 
bladder  or  the  ureters  and  the  bowel,  the  degree  of  comfort 
which  this  arrangement  would  confer  on  the  patient  still 
remains  undetermined  whether  the  rectum  is  capable,  in  the 
human  subject  of  adapting  itself  to  the  twofold  office  of 
bladder  and  bowel  is,  to  say  the  least,  problematical.  In  a 
case  where  the  ureters  opened  into  the  rectum,  the  patient 
suffered  from  constant  diarrhoea  and  irritation  induced  by  the 
passage  of  urine  into  the  bowel." 

I  do  not  know  what  will  be  the  result  of  the  application  of 
the  method  that  I  have  described  to  cases  of  ectroversion, 
but  I  think  it  is  no  longer  problematical  as  to  whether  the 
rectum  is  capable  of  adapting  itself  pretty  fairly  to  the  two- 
fold office  of  bladder  and  bowel. 

Mr.  Reginald  Harrison  has  kindly  given  me  his  reference 
to  the  case  as  it  appears  in  Gross,  on  the  "  Urinary  Organs," 
p.  854.     It  is  as  follows  : — 

"  Richardson  has  published,  in  the  seventh  volume  of  the 
Philosophical  Society  of  London,  the  history  of  a  youth  who 
lived  seventeen  years  without  ever  having  micturated  by  the 
penis.  He  passed  all  his  water  by  the  anus,  and  the  only  in- 
convenience which  he  experienced  was  a  slight  but  persistent 
diarrhoea." 

I  have  not  been  able  to  find  the  seventh  volume  of  the 
Philosophical  Society  of  London,  but  I  think  the  evidence 
from  this  notice  of  the  case  quite  accords  with  my  own 
experience.  A  person  who  passes  water  by  the  anus  six, 
seven,  or  eight  times  a  day  may  be  said  to  have  "  diarrhoea," 
as  probably  a  little  foeces  passes  each  time  with  the  urine.  As 
the  "  only  "  inconvenience  was  "  slight "  diarrhoea,  I  believe  this 
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case  was  better  than  my  own,  and  from  it  I  anticipate  longer 
retention  in  my  two  cases  as  the  bowels  become  more  and 
more  accustomed  to  the  urine.  I  hope  at  a  future  date  to  be 
able  to  record  the  more  remote  results  of  the  operation  which 
I  trust  will  be  still  more  favourable. 

Dr.  Bantock  expressed  his  admiration  for  Dr.  Alexander's 
patience  and  ingenuity.  He  said  that  it  might  be  imagined 
that  the  presence  of  urine  in  the  rectum  would  give  rise  to 
trouble,  but  it  did  not  always  or  necessarily  do  so.  Some  ten 
years  ago  a  patient  came  to  him  at  the  Samaritan  Hospital, 
with  a  very  bad  sloughing  of  the  bladder  walls,  and  a  large 
opening  into  the  rectum.  It  was  quite  impossible  to  close 
either  one  or  the  other.  He  tried  to  diminish  the  size  of  the 
recto-vaginal  fistula,  which  was  as  large  as  a  halfpenny  piece, 
but  no  tissue  could  be  got  anywhere.  He  then  closed  the 
vaginal  outlet.  The  patient  was  still  alive,  and  he  had  recently 
received  a  communication  from  her  medical  man,  asking  him 
whether  he  would  take  her  into  the  hospital  on  account  of 
some  tumour,  but  he  was  obliged  for  various  reasons  to 
decline.  There  were  many  difficulties  in  the  case  when  she 
first  came  under  his  care.  The  upper  part  of  the  rectum  and 
vagina  was  filled  with  the  hardest  scybala  he  had  ever  seen, 
and  he  had  had  the  greatest  difficulty  in  keeping  the  bowels 
open.  After  the  operation  the  difficulty  was  to  get  rid  of  the 
scybalous  masses.  The  patient  was  sent  home  with  a  syringe 
to  clean  out  the  rectum  as  frequently  as  possible,  and  it  was 
remarkable  with  what  amount  of  comfort  she  had  managed  to 
live,  at  least  in  the  interval. 

Dr.  AvELiNG  said  they  could  only  admire  the  patience  of 
Dr.  Alexander,  and  the  care  and  ingenuity  which  he  had 
devoted  to  these  distressful  conditions.  The  first  operation 
might  prove  successful,  but  in  the  majority  of  cases  the  urethra 
was  not  left  intact — generally  the  greater  portion  of  it  was 
j^onc.  He  had  endeavoured  to  treat  several  of  these  cases 
first  of  all  by  endeavouring  to  unite  the  vulva,  with  the  same 
result,  viz. : — that  he  never  got  perfect  union.  Then  he  had 
tried  sewing  up  the  mouth  of  the  vagina.    This  was  much 
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easier,  but  the  great  difficulties  were,  the  formation  of  concre- 
tions in  the  bladder,  and  wherever  the  urine  could  arrive,  and 
the  closure  of  the  artificial  orifices  which  were  made.  This 
might  be  overcome  to  some  extent,  not  by  using  a  stud,  which 
he  was  sure  would  have  to  be  abandoned,  but  by  constantly 
syringing  out  the  bladder  and  using  a  dilator.  Any  operation 
was  justifiable  which  could  relieve  women  of  this  most  loath- 
some of  complaints. 

Mr.  Lawson  Tait  said  there  was  nearly  always  loss  of 
structure,  rendering  closure  of  the  bladder  an  impossibility. 
The  first  time  he  saw  the  vulvar  orifice  closed  on  account  of 
the  destruction  of  the  anterior  and  posterior  vaginal  walls  was 
by  Sir  James  Simpson  in  1862,  and  he  happened  to  be  able 
to  trace  the  woman's  history  afterwards.  It  was  one  of  pro- 
longed misery.  What  was  reported  as  a  "  mild  diarrhoea " 
amounted  to  irritation  so  excessive  that  the  patient  ultimately 
induced  someone  to  undo  the  result  of  the  operation.  He 
had  at  present,  a  case  in  which  he  was  endeavouring  to  close 
the  vulvar  orifice  for  a  similar  condition  of  things.  But  in  one 
on  which  he  had  operated  seven  years  ago,  the  patient  had 
since  had  the  operation  undone  she  being  unable  to  endure 
the  condition  of  irritation  of  the  rectum.  In  the  second  case 
he  believed  a  somewhat  similar  condition  of  things  had  per- 
sisted. So  far,  therefore,  the  plan  was  an  unsatisfactory  one 
and  patients  were  really  not  benefited  by  it.  In  spite  of  that 
he  was  attempting  to  close  a  third,  in  the  hope  that  the 
condition  of  irritation  might  not  be  common  to  all  these 
unfortunate  wretches.  If  he  found  that  the  rectum  would 
bear  a  mixture  of  faeces  and  urine,  he  would  agree  in  the  per- 
formance of  Dr.  Alexander's  operation.  As  Dr.  Alexander 
spoke,  it  occurred  to  him  that  a  much  better  arrangement 
might  be  arrived  at,  by  means  of  an  operation  requiring  a 
little  more  mechanical  skill,  viz. ;  by  turning  the  ureters  into 
the  rectum.  He  had  three  young  women  under  his  care,  one 
of  whom  had  paralysis  of  the  urethra  from  rapid  dilatation, 
and  he  thought  he  could  dissect  the  ureters  from  the  side  of 
the  uterus  and  turn  them  into  the  rectum.    He  said  that  Dr. 
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Alexander's  operation  unsexed  the  women  with  a  vengeance. 
The  removal  of  the  appendages  was  nothing  compared  to 
it.  He  was  surprised  that  it  should  have  emanated  from 
Liverpool. 

Dr.  Mansell  Moullin  criticised  the  details  of  Dr. 
Alexander's  operation.  It  was  evident  that  the  bladder, 
vagina  and  rectum  inter-communicated  with  each  other  at  the 
seat  of  operation.  The  patient  therefore,  was  in  no  way 
benefited  by  the  operation  more  than  she  would  by  the  simple 
closure  of  the  vulvar  orifice  and  an  opening  made  into  the 
rectum.     In  either  case  the^urine  passed  into  the  vagina. 

Mr,  Lawson  Tait  approved  the  objection  which  he  said 
was  fatal. 

Mr.  INGLIS  Parsons  observed  that  Dr.  Alexander's 
operations  meant  closing  two  openings  instead  of  one. 

Dr.  AVELING  said  the  stagnation  of  the  urine  in  the 
vagina  was  a  great  objection. 

Dr.  Alexander  said  that  practically  no  urine  went  into 
the  vagina  at  all.  It  went  into  the  rectum  and  distended  it. 
In  reference  to  Mr.  Tait's  suggestion  as  to  passing  the 
ureteri  into  the  rectum,  he  mentioned  that  two  operators, 
Simon  and  Smith,  had  tried  it,  and  in  one  case  with  the  most 
disastrous  results.  Mr.  Smith  took  one  ureter  into  the  rectum, 
it  adhered,  and  then  the  woman  had  a  good  deal  of  renal 
disturbance  for  some  months.  When  that  had  passed  he 
diverted  the  other  ureter,  and  then  the  woman  died.  It  was 
found  that  the  ureters  probably  got  compressed  at  the  point  of 
entry  into  the  rectum,  which  led  to  the  formation  of  cystic 
kidneys.     Mr.  Simon's  case  was  only  partially  successful. 

The  Society  then  adjourned. 
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ARTHUR  W.  EDIS,  M.D.,  F.R.C.P.,  PRESIDENT,  IN  THE  CHAIR. 

Present  :  28  Fellows,  6  Visitors. 

The  following  was  elected  a  Fellow  of  the  Society : — 
Dr.  F.  Wilson. 

The  following  were  proposed  for  election  : — Dr.  Henry 
William  Powell,  Dr.  Ernest  Henry  Crisp,  London. 

Dr.  Fancourt  Barnes  shewed  an  infant,  twenty-two 
months  of  age,  the  brother  (or  sister)  of  the  person  he  had 
shewn  at  the  last  meeting.  This  child  was  the  twelfth,  and 
all  the  others,  with  one  exception  (the  third),  were  normal. 
The  appearances  were  absolutely  identical  with  the  subject 
shewn  at  the  last  meeting  and  curiously  enough,  the  parents, 
as  if  to  justify  his  employment  of  the  word  hermaphrodite,  had 
decided,  in  the  exercise  of  their  own  judgment,  to  bring  up 
this  child  as  a  boy,  whereas  they  had  brought  up  the  other  as 
a  girl.  He  remarked  on  the  long  interval  that  had  elapsed 
between  the  reproduction  of  the  same  abnormality  with  the 
birth  of  several  normally  constituted  children  between. 

Dr.  Barnes  said  that  the  fact  of  a  second  child  being 
born  with  the  same  abnormality  showed  the  influence  of 
heredity  in  these  two  cases. 

Mr.  Rutherfoord  shewed  a  specimen  of  "infantile  uterus," 
(congenital  atrophy).  It  had  been  removed  in  the  post  mortem 
room  from  a  girl,  18  years  of  age,  who  had  never  menstruated 
nor  had  any  menstrual  molimina  or  other  sign,  though  well 
developed  in  other  respects.  In  October,  1886,  she  had  been 
admitted  into  the  Brompton  Hospital  for  bronchitis.  In  the 
following  October  she  again  applied  for  admission  and  was 
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then  treated  for  phthisis  and  died  the  same  month.  Her 
father  and  mother  died  of  consumption,  as  well  as  one  sister. 
He  said  he  had  brought  the  specimen  before  the  Society  as 
shewing  the  effect  of  the  tuberculur  diathesis  upon  the  ovaries 
which  were  small.  They  contained  a  single  layer  of  germinal 
cells  in  the  cervix,  deeply  down  the  fibrous  tissue  was 
extremely  thick,  and  deeper  still  they  came  upon  connective 
tissue  cells  with  what  remained  of  the  follicles.  In  thirty 
sections  not  a  single  healthy  graafian  follicle  was  to  be  seen, 
at  the  most  mere  cicatrices.  The  tunica  fibrosa  and  propria, 
&c.,  were  represented  by  a  sort  of  hyaline  membrane,  and  the 
membrana  granulosa  was  represented  by  a  single  layer  of 
columnar  cells.  In  no  case  was  the  ovum  perfect,  being  mostly 
fatty.  He  thought  that  this  showed  the  effect  of  the  tubercular 
diathesis  upon  the  ovaries. 

Dr.  Edis  mentioned  that  on  the  previous  day  he  had  seen 
a  patient  who  came  under  his  care  three  years  before,  never 
having  menstruated,  although  she  had  been  married  two 
years.  She  had  a  small,  ill-developed  uterus.  He  passed  a 
sound  and  then  a  stem  pessary.  Soon  afterwards  she  men- 
struated for  the  first  time,  at  26  years  of  age.  She  came  back 
subsequently  because  the  flow  had  again  ceased,  but  the  same 
treatment  caused  it  to  return.  What  the  condition  was  in  that 
particular  case  he  was  unable  to  say,  as  the  patient  was  still 
living.  He  said  he  had  had  a  number  of  such  cases,  and  the 
presumption  was  that  a  reciprocal  influence  was  set  up  by 
local  irritation  giving  rise  to  menstruation  which  might  be 
beneficial  in  promoting  the  further  development  of  the  organs. 

Dr.  Barnes  said  the  question  was  one  of  great  physio- 
logical and  pathological  interest.  The  case  seemed  to  shew 
that  the  atrophy  was  connected  with  dysmenorrhoea.  In 
many  cases,  however,  girls  disposed  to  be  consumptive,  by  no 
means  lost  the  sexual  appetite  or  function.  He  said  that 
the  enquiry  was  one  which  ought  to  be  proceeded  with  on 
account  of  the  interesting  light  which  it  threw  upon  the 
pathology  of  the  question.  He  observed  that  in  the  specimen 
the  tubes  and  uterus  did  not  appear  to  have  been  opened  up 
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to  shew  their  condition,  but  as  far  as  could  be  seen  there  did 
not  appear  in  them  any  tubercular  affection.  Some  cases  of 
amenorrhoea,  thought  to  be  due  to  neglect  of  the  bowels, 
constipation,  &c,,  might  be  due  to  an  atrophic  condition.  If 
the  ovaries  became  diseased  in  this  way  they  could  not  expect 
the  uterine  functions  to  be  carried  on. 

Mr.  RUTHERFOORD,  in  reply,  added  that  he  had  found  a 
large  number  of  epithelial  nests,  but  that  the  diseased  follicles 
were  principally  to  be  noticed.  He  said  that  clinically  such 
cases  were  common,  but  that  pathologically  such  observations 
were  comparatively  rare.  He  thought  it  was  the  diathesis  and 
not  the  actual  tubercular  condition  which  brought  about  the 
change. 

Dr.  Bantock  showed  a  fibroid  tumour  from  a  patient,  a 
single  woman,  37  years  of  age.  The  operation  was  performed 
on  April  28th.  There  had  been  a  difficulty  about  the 
diagnosis.  The  case  had  been  sent  in  as  one  of  ovarian 
tumour,  but  in  the  hospital  it  had  been  diagnosed  to  be  a 
fibroid,  and  he  himself  had  ventured  to  go  farther  and  to 
assume  that  it  was  located  in  the  broad  ligament.  He  did  so 
from  the  fact  that  the  uterus  was  pulled  up  out  of  the  vagina 
and  could  be  felt  on  the  right  side  of  the  mass.  He  considered 
the  pulling  up  of  the  uterus  to  be  a  diagnostic  sign  of  great 
importance.  The  operation  was  one  of  some  difficulty.  As 
soon  as  he  cut  down  upon  the  tumour  it  was  seen  to  be 
covered  by  peritoneum,  but  there  was  no  close  connexion 
between  the  two.  He  made  an  incision  into  the  peritoneal 
envelope  and  was  enabled  to  enucleate  the  mass.  But  it  was 
not  till  he  had  removed  the  tumour  that  he  found  out  the 
relation  of  the  parts.  The  tumour  had  evidently  grown  from 
the  left  aspect  of  the  uterus,  and  in  its  growth  the  uterus  had 
revolved  from  right  to  left  so  that  the  left  ovary  had  been 
carried  over  to  the  right  side.  This  had  led  him  in  the  first 
instance  to  mistake  the  left  ovary  for  the  right,  but  he 
subsequently  found  them  both  lying  together.  The  connexion 
with  the  uterus  was  simply  scraped  through  with  the  handle 
of  the  scalpel  and  a  number  of  bleeding  vessels  were  tied  on 
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the  surface  of  the  uterus.  The  sac  was  attached  to  the 
abdomen  wound  and  drained.  The  result,  so  far,  had  been 
very  satisfactory  and  there  had  not  been  a  bad  symptom. 
The  track  of  the  drainage  tube  was  not  quite  closed  but  was 
very  nearly  so.  No  elevation  of  temperature.  It  was  not 
often  that  one  had  a  fibroid  tumour  with  these  connexions. 

Dr.  Edis  observed  that  the  patient  had  been  sent  in  as  a 
case  of  ovarian  disease.  He  had  removed  ^l  fac  simile  from  a 
girl  only  23  years  of  age.  That  case  had  been  diagnosed  as 
ovarian,  and  it  so  far  resembled  it  that  they  were  quite 
justified  in  opening  the  abdomen  to  search  for  it.  The 
patient  did  perfectly  well.  He  mentioned  that  there  was 
nothing  in  the  way  of  dysmenorrhoea  or  amenorrhoea,  to 
assist  in  the  differental  diagnosis. 

Dr.  ROUTH  asked  for  some  information  as  to  the  etiology. 
He  said  there  was  nothing  in  the  history  which  would  lead 
them  to  explain  the  cause.  He  asked  whether  the  patient 
was  married  and  whether  she  had  been  addicted  to  what,  for 
modesty's  sake,  he  called  *  imprudent  habits.' 

Dr.  Edis  said  that  in  his  own  case  the  patient  was 
married.  Her  husband  had  died  a  fortnight  before,  and  he 
knew  of  no  special  proclivities. 

Dr.  Bantock,  in  reply,  confessed  that  he  was  in  perfect 
ignorance  of  the  etiology  of  fibroid  tumours  in  general,  and  of 
this  case  in  particular.  He  said  he  knew  nothing  that  would 
lead  one  to  suppose  that  any  one  thing  would  give  rise  to 
such  tumours  more  than  another.  As  to  the  so  called  '  im- 
prudent '  habits  he  thought  his  patient  was  the  last  in  the 
world  to  be  suspected.  So  far  as  he  was  aware  they  had  no 
notion  as  to  the  formation  of  fibroid  tumours.  The  tumour  he 
had  removed  was  soft  and  had  an  amount  of  elasticity  about 
it  which  might  very  well  have  been  mistaken  for  fluctuation. 
He  had  omitted  to  mention  that  there  had  been  no  mcn- 
orrhagia  at  all,  but  he  had  lived  long  enough  to  know  that 
haemorrhage  was  not  an  infallible  symptom  of  fibroid  tumour. 

Dr.  liAKNES  said  that  the  occurrence  of  haemorrhage  in 
connection  with  fibroid  tumours  depended  upon  their  relative 


^/^f 


r:^ 


if 


EXPLANATION  OF  PLATE. 

a     Section  of  the  wall  of  a  Graafian  follicle,   from  the  ovary  of  a  mare, 
shewing  the  arrangement  of  the  cells. 

l>    A  portion  of  the  wall  of  an  ovarian  cyst,  to  shew  the  mucous  glands. 

c     A  section  from  an  ovarian  dermoid  shewing  the  large  size  of  the  sebaceous 
glands.     A  few  sweat  glands  are  also  seen  in  section. 
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seat  in  the  uterus.  If  the  tumour  encroached  upon  the  interior 
of  the  uterus,  then  there  would  be  haemorrhage,  and  also  if  it 
grew  into  the  body  of  the  uterus,  whereas  if  it  projected  from 
the  external  wall,  then  haemorrhage  did  not  take  place. 

Mr.  RUTHERFOORD  asked  what  were  the  chief  clinical 
symptoms. 

Dr.  Bantock  replied,  the  rapid  growth  of  the  tumour  and 
simple  discomfort.  There  were  no  very  definite  clinical 
symptoms. 


Report  on  Dr.  Bantock's  specimetis  of  Ovarian  Dermoids. 
By  J.  Bland  Sutton,  F.R.C.S. 

In  the  early  part  of  this  year  I  received  from  Dr.  Bantock 
several  ovarian  dermoids.  During  the  same  period  many 
other  tumours  of  a  similar  nature  were  placed  at  my  disposal 
in  a  recent  condition,  and  before  they  had  lost  their  tissue-life. 
This  material  has  been  utilised  by  me  in  an  investigation 
which  I  have  been  conducting  into  the  nature  of  teratomata 
generally.  I  have  in  consequence  transformed  what  is 
nominally  a  "  report,"  into  a  small  monograph  concerning  the 
pathological  anatomy  of  ovarian  dermoids,  with  an  especial 
attempt  towards  elucidating  their  mode  of  origin. 
The  method  adopted  was  the  following  : — 

I.  To  ascertain,  if  possible,  the  portion  of  the  ovary  in 

which  dermoids  arise. 

II.  To  find,  and  trace,  if  possible,  intermediate  characters 

between  dermoids  and  other  forms  of  ovarian  cysts. 
For  both  purposes  it  was  absolutely  necessary  to  receive 
fresh  material  and  to  be  able  to  deal  with  the  specimens  as 
freely  as  one  could  wish. 

The  human   ovary,  and  indeed  that  of  most,  if  not  all 
mammals,  consists  of  three  distinct  parts,  each  giving  rise 
to  cysts  presenting  distinctive  features. 
These  cyst-regions  are  : — 
VOL.  IV. — NO.  14.  R 
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2. 


3. 


I.     Tlie  O'dphoron.     This  is  the  region  in  which  ova  are 
found. 
The  Paroophoron.     This  is  termed  by  a  few  authors 
"  the  tissue  of  the  hilum."     It  is  composed  ahnost 
entirely  of  mesonephritic  remains  (Wolffian  body) 
in  varying  stages  of  retrogression. 
The  Parovarium.     This   represents    the    segmental 
tubes  and  duct  of  the  mesonephros,  and  consists  of 
three  parts.    A.  Kobelt's  tubes.    B.  The  vertical  tubes 
of  the  parovarium.     C.  Gartners  duct. 
These  three  parts  can  easily  be  made  out  in  the  human 
ovary,  and  in  the  ovary  of  many  of  the  higher  mammals,  but 
the  proportion  of  the  parts  to  each  other  vary  considerably  in 
different  groups,  and   at   the   present   time   I    am   engaged 
in  investigating  this  question. 


Fig.  I. 


A  diagram  representing  what  may  be  called  the  cyst  rei^ioKS  of  Ihc  human 
ry.     A,  Oiiphoron,  B,  Paroiiplioron,  C,  Parovarium,  with  K,  Kobelt's  tubes 


ovary 

and  G,  Gartner's  duct. 


These  various  parts  arc  diagrammatically  represented  in 
fig,  I.  The  cysts  which  arise  in  connection  with  the  ovary 
and  parovarium  may  be  conveniently  arranged  in  three 
groups  according  to  the  reigon  in  which  they  arise  : — 
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1.  Odphoroji.     Unilocular    Cysts.      Multilocular    Cysts. 

Cystic   corpora   lutea.     Dermoids. 

2.  Parodplioroji.     Papillary  (proliferous)  Cysts. 

3.  Parovarium.     Parovarian  Cysts,     (a.)   Kobelfs  tubes. 

Pedunculated  Cysts  hanging  from  the  broad 
ligament. 
My  first  efforts  were  directed  towards  ascertaining  the 
relation  of  dermoids  to  these  three  regions  of  the  ovary.  In 
all  the  examples  of  ovarian  dermoids  dissected  for  the 
purpose,  it  was  easy  to  demonstrate  that  the  parovarium  was 
unconnected  with  them,  but  in  several  cases  this  structure 
differed  in  minor  particulars  from  the  usual  arrangement  of 
the  tubules.  Another  interesting  fact  was  the  frequent 
association  of  malformation  of  the  Fallopian  tube  with 
dermoids.  In  some  cases  there  was  an  accessory  abdominal 
ostium  ;  in  others  the  tube  would  have  no  abdominal  opening 
whatever. 

These  conditions  have  but  little  bearing  on  the  pathology 
of  ovarian  dermoids,  for  they  seem  to  be  quite  as  frequently 
associated  with  other  forms  of  ovarian  cystomata. 

It  now  became  necessary,  seeing  that  ovarian  dermoids 
J|       have  no  connection  with  the  parovarium,  to  ascertain  as  far  as 
m      possible  to  which  district  of  the  ovary  they  belong.     When  a 
P     -cyst  attains  a  large  size  this  task  is  an  impossible  one,  but  in 
dermoids  of  the  size  of  a  walnut,  and  sometimes  when  they 
are  as  large  as  an  orange,  it  is  easy  to  shew  that  they  originate 
in  the  oophoron,  and  a  series  of  observations  carried  out  for 
this  purpose  has  had  the  result  of  convincing  me  that  ovarian 
dermoids  arise  in  the  same  portion  of  the  ovary  as  multi- 
locular cystic  tumours.    These  cysts  arise  in  Graafian  follicles, 
and  it  is  my  intention  to  procede  to  shew  that  ovarian  der- 
moids also  arise  in  these  follicles. 

Having  localised  the  situation  of  ovarian  dermoids  to  the 
oophoron,  the  task  became  simple,  but  laborious,  for  it  involved 

I  a  large  amount  of  histological  work. 
The  best  mode  of  demonstrating  the  origin  of  multilocular 
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old  mare,  as  in  fig.  2.  The  paroophoron  in  this  mammal 
is  very  large,  and  easily  distinguished ;  the  parovarium  is 
represented  by  a  cluster  of  tiny  cysts,  underlying  the 
abdominal  end  of  the  oviduct.  The  oophoron  is  invari- 
ably occupied  by  some  dilated  follicles,  cystic  corpora 
lutea,  or  both.  The  dilated  follicles  are  easily  distinguished 
microscopically  in  their  early  stages  from  cystic  corpora  lutea, 
as  the  former  exhibit  the  well-known  membrana  granulosa. 
Cysts  arising  in  corpora  lutea  probably  rarely  attain  very 
large  proportions.  They  occur  very  frequently  in  the  cow, 
mare,  and  occasionally  in  the  human  female,  and  probably  in 
the  ovary  of  other  mammals. 

In  the  early  stages  cysts  arising  in  corpora  lutea  are  easily 
recognised  without  the  aid  of  a  microscope,  on  account  of 
the  peculiar  yellow  tissue  which  forms  the  wall  of  the  cyst. 


Fig.  2. 
The  ovary  of  a  marc.     A,  Oophoron,  13,  raroophoron,  C,  P.irovarium,  F, 
Oviduct.     The  abdominal  end  of  the  tube  is  stretched  by  a  large  parovarium  cyst. 

The  multilocular  cystic  tumours  arise  in  dilated  follicles, 
and  a  typical  specimen  is  shewn  in  fig.  3.  This  tuinour  was 
taken  from  a  marc,  and  weighed  84  lbs.    The  cysts  arc  con- 
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fined  to  the  oophoron,  and  many  of  them  exhibit  glandular 
tissue  in  their  walls.  The  paroophoron  is  considerably  en- 
larged, but  contains  no  cysts.  It  is  easy  to  understand  why 
the  distinction  is  so  obvious  in  this  case  between  the  two  parts 
of  the  ovary,  because,  as  has  already  been  mentioned,  in  the 
normal  mare's  ovary  the  paroophoron  is  relatively  very  large  ; 
in  the  adult  human  female  it  is  relatively  as  well  as  absolutely 
small. 


I'lG.  4. 
A  section  of  the  pedicle  of  the  tumour.     O,  Ovarian  tissue  with  cysts,     D, 
Dermoid  with  glands  and  hair.     F,  Fallopian  tube.     A,  Omentum.     See  this 
JouR.NAL,  Tart  XL,  p.  362. 


As  we  are  able  definitely  to  determine  the  origin  of 
oophoritc  cysts  in  general  from  the  Graafian  follicles,  it  is 
necessary  that  we  should  compare  their  histological  features 
with  dermoids  and  analyse  their  points  of  agreement  and 
difference.  When  an  ordinary  oophorite  cyst  is  compared 
with  a  typical  dermoid  the  difference  is  very  striking.  In  the 
simple  non-dcrmoid  ovarian  cyst  wc  find  the  interior  lined  by 
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a  single  layer  of  flattened  epithelium,  and  this  may  be  difficult 
of  detection.  The  dermoid,  on  the  other  hand,  may  present 
skin,  hair,  sweat  and  sebaceous  glands,  teeth,  and  even  a 
mamma. 

Should  the  non-dermoid  ovarian  cyst  be  multilocular  the 
individual  cavities  may,  if  not  too  large,  present  a  membrana 
granulosa;  in  the  dermoid  the  loculi  are  lined  with  skin, 
furnished  with  hair,  &c. 

Occasionally  we  find  a  multilocular  ovarian  cyst  and  one 
little  loculus  may  present  a  small  patch  of  piliferous  skin. 
Such  a  combination  is  far  from  rare.    Fig.  4. 

If  we  select  a  highly  organised  multilocular  ovarian  cyst, 
and  one  of  the  simplest  ovarian  dermoids,  we  shall  find  that 
in  complexity  of  tissue  the  former  far  exceeds  the  latter.  The 
glandular  cyst  presents  us  with  the  most  perfect  columnar 
epithelium,  which  not  only  covers  the  interior  of  the  cyst  but 
dips  into  the  underlying  tissues  and  forms  mucous  glands  of 
great  complexity,  and  when  suitably  stained  forms  striking 
objects  under  the  microscope.  Between  cysts,  lined  with 
simple  flattened  epithelium,  and  those  presenting  glandular 
masses,  every  gradation  may  be  traced.  The  lining  membrane 
of  some  of  these  cysts  is  indistinguishable  from  mucous 
membrane. 

The  cystic  spaces,  described  by  Dr.  Wilson  Fox  in  his 
well-known  paper,^  as  being  formed  by  the  coalescence  of 
adjacent  papillae,  are,  as  a  matter  of  fact,  in  most  cases  acini 
of  mucous  glands.  The  larger  ones  are  retention  cysts,  and 
are  analogous  in  structure  to  similar  cysts  occurring  at  the 
cervix  uteri  and  in  connection  with  the  labia.  It  may  also 
be  mentioned,  as  tending  to  show  the  close  connection  between 
ovarian  glandular  cysts  and  dermoids,  it  is  no  unusual  thing 
to  find  mucous  cysts  in  the  smaller  loculi  in  the  walls  of 
dermoids.  We  must  now  proceed  to  consider  the  simplest 
form  of  an  ovarian  dermoid.  If  a  cyst  in  the  ovary  presents 
the  smallest  piece  of  skin,  furnished  perhaps  with  only  two  or 

'  Medical  Chirurgical  Transactions^  vol.  xlvii.  p.  227. 
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three  hairs,  its  dermoid  ,  character  is  established.  The  pre- 
sence of  a  tooth  without  any  skin  is  sufficient. 

As  a  matter  of  fact  every  gradation  may  be  traced  from 
the  membrana  granulosa  of  an  ovarian  follicle  to  the  glandular 
cutaneous  lining  of  a  dermoid.  In  some  specimens  the  epi- 
thelial investment  is  indistinguishable  from  that  lining  a 
unilocular  cyst,  yet  in  one  small  portion  of  the  cyst  wall  a 
few  hairs  on  a  patch  of  skin  place  them  in  the  category  of 
dermoids. 

In  fig.  5  a  section  of  an  ovarian  dermoid  is  shown,  in 
which  four  teeth  were  present,  but  though  sections  were  made 
from  many  portions  of  the  cyst  wall  no  cutaneous  elements 
could  be  detected,  though  examined  repeatedly  by  the  micro- 
scope. 


riu.  5. 
Portion  of  an  ovarian  cyst  containing  teeth,  but  no  skin  clonicnls  could  be 
found  microscopically. 

In  another  specimen  the  cyst  was  as  large  as  a  melon, 
and  a  patch  of  skin  the  size  of  a  gooseberry,  furnished  with  a 
lock  of  hair  twenty  inches  long,  and  innumerable  sebaceous 
glands,  was  the  only  evidence  of  cutaneous  tissue.    Sections 
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Fig.  6. 
An     ovarian     dermoid 
with  a  lock  of  hair  twenty 
inches  long. 


taken  from  the  wall  of  this  cyst,  away 
from  the  neighbourhood  of  the  hairy 
patch,  were  indistinguishable  from  a 
simple  ovarian  cyst.  The  microscopical 
characters  of  the  skin  in  this  specimen 
are  shewn  on  plate  II,  fig.  c. 

Thus  far  we  know  that  ovarian  der- 
moids resemble  non-dermoid  ovarian 
cysts  in  that  they  usually  consist  of  one 
large  cyst  surrounded  by  numerous 
smaller  ones.  We  have  already  seen 
that  a  multilocular  cyst  of  the  ovary 
may  present  only  one  tiny  patch  of  der- 
moid tissue,  though  the  tumour  is  com- 
posed of  a  multitude  of  cavities  great 
and  small.  There  are  good  grounds  for 
the  belief  that  if  all  multilocular  ovarian 
tumours  were  systematically  examined, 
patches  of  dermoid  tissue  in  the  cyst 
would  be  found  to  occur  with  very  great 
frequency.  Lastly,  an  ovarian  dermoid 
may  be  multilocular,  all  its  cavities  pre- 
senting skin,  hair,  or  teeth,  or  all  three 
structures  in  the  same  cyst  (fig.  7). 

Thus  in  the  general  disposition  of  the 
cavities,  single,  multiple  and  mixed,  der- 
moids and  non-dermoid  ovarian  cysto- 
mata  are  in  agreement. 

The  most  highly  organised  ovarian 
dermoids  are  those  which  contain  a  well- 
developed  mammary  gland  capable  of 
secreting  a  fluid  resembling  milk.  The 
most  remarkable  specimens  of  this  na- 
ture that  has  yet  come  under  my  notice 
occurred  in  a  cyst  which  Dr.  Bantock 
sent  me,  and  will  be  fully  described  in  the 
Transactions  Pathological  Society^  Vol. 
xxxix. 
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In  plate  i  three  drawings  are  given  representing  the 
epithelium  lining,  a  normal  Graafian  follicle  ;  its  disposition 
in  a  multilocular  cyst  of  the  ovary,  and  in  a  complex  ovarian 
dermoid.  The  microscopical  appearance  of  the  acini  of  the 
glandular  tissue  taken  from  an  ovarian  dermoid  is  given  in 
fig.  7.  In  this  case  the  tissue  not  only  resembled  the 
normal  mamma  in  shape  and  appearance,  but  also  in  the 


Fig.  7. 
A  multilocular  ovarian  dermoid  tumour. 


arrangement  of  its  ducts  and  acini,  as  well  as  in  the  shape  of 
the  epithelium  lining  the  recesses  in  typical  cases.  In  well- 
marked  cases  the  mamma  may  even  furnish  a  fluid  presenting 
all  the  physical  and  microscopical  characters  of  milk.^ 

'  For  further  details  of  these  mammas,  sec  Pathological  Transactions^ 
vol.  xxxix. 
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The  histological  characters  of  the  skin  found  in  ovarian 
dermoids  differs  in  many  ways  from  that  covering  the  ex- 
terior of  the  body.  The  epidermis  is  extremely  thin,  and  it  is 
rare  to  find  papillae.  The  sebaceous  glands  are  of  very  large 
size  and  many  of  them  very  dilated,  as  though  there  had  been 
difficulty  in  getting  rid  of  the  secretion.  Sebaceous  retention 
cysts  are  not  uncommon ;  the  sweat  glands  do  not  present  the 
twisted  ducts  with  which  we  are  so  familiar  in  true  skin.  The 
hairs  too,  for  the  most  part,  are  of  very  simple  structure  and 
resemble  lanugo. 


d 

Fig.  8. 
a.  Connective  tissue.     /',  Unstriped  muscle  fibre,     r,  d,  and  e.  Acini  and  ducts 
lined  with  cubical  epithelium. 

The  histological  characters  of  a  mamma  from  an  ovarian  dermoid  (after  Velits). 


One  of  the  first  objections  which,  I  can  foresee,  will  be  urged 
against  the  opinions  put  forward  in  this  paper  is  this  :  It  is 
contrary  to  ordinary  teaching  that  the  epithelium  of  a 
Graafian  follicle  is  capable  of  undergoing  such  variety  of  shape. 
But  epithelium  may  change  its  characters,  and  a  ready  method 
of  demonstrating  it  exists  in  uterine  myomata.  When  a  sub- 
mucous myoma  projects  into  the  uterine  cavity  its  surface  is 
covered  with  columnar  ciliated  cells.     If  later  the  tumour  pro- 
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trudes  beyond  the  vagina,  the  surface  cells  will  become 
stratified,  whilst  those  cells  lining  recesses  in  the  mucous 
membrane  of  the  exposed  parts  retain  their  columnar  ciliated 
condition.^  Similar  changes  may  be  studied  in  the  mucous 
membrane  covering  the  surface  of  piles. 

Again,  no  one  who  has  studied  the  anatomy  of  the  various 
forms  of  ovarian  cystomata  can  doubt  that  the  multilocular 
cystomata  arise  in  Graafian  follicles.  Yet  it  would  be  difficult 
to  distinguish  between  the  epithelial  lining  of  many  multi- 
locular cysts  and  the  epithelium  of  a  mucous  membrane,  even 
to  its  glandular  recesses.  If  such  a  complex  cyst  as  this  can 
arise  from  a  Graafian  follicle,  surely  we  cannot  deny  the  origin 
of  a  dermoid  from  the  same  source,  for  skin  and  mucous 
membrane  are  fundamentally  identical.  Skin  covers  the 
exterior  of  the  body,  has  sebaceous  glands,  and  is  furnished 
with  hair.  Mucous  membrane  lines  the  internal  cavities  of  the 
body,  and  has  mucous  glands.  In  some  mammals,  the  hare, 
the  buccal  mucous  membrane  is  furnished  with  hair  on  the 
inside  of  the  cheek.  On  the  other  hand,  mucous  membrane 
may  have  sebaceous  glands,  as,  e.g.,  that  covering  the  nympha;. 

In  order  to  obtain  teeth  in  a  cyst  lined  with  mucous  mem- 
brane we  need  calcify  some  of  the  cellular  projections,  and  a 
dermoid  is  the  result. 

Calcific  patches  and  cartilage  are  not  peculiar  to  dermoids, 
they  have  been  seen  in  non-dermoid  ovarian  cysts.  Finally, 
although  there  arc  striking  differences  between  simple  ovarian 
cysts  and  complex  dermoids,  nevertheless  the  difference 
between  a  complex  ovarian  cyst  and  a  simple  dermoid  is 
practically  ;///,  and,  as  a  matter  of  fact,  the  glandular  ovarian 
cysts  are  often  structurally  more  complex  than  many  der- 
moids, and  I  see  no  escape  from  the  conclusion  that  ovarian 
dermoids,  like  oopJioritic  cysts  in  general,  originate  in  Graafian 
follicles.  The  chief  reasons  maybe  summarised  as  follows  : — 
I. — The  localisation  of  multilocular  cysts  and  dermoids 
to  the  oophoron. 

'  See  Cervis^  Obstetrical  Society  Tramactions,  1887. 
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II. — The  frequent  association  of  a  dermoid  with  a  multi- 

locular  ovarian  cyst. 
III. — The  extreme  frequency  with  which  dermoids  occur 
in  the  ovary  can  only  be  accounted  for  by  some 
functional    peculiarity.       The    only    peculiarity    it 
possesses  in  this  respect  is  the  formation  of  Graafian 
follicles. 
IV. — Transitional  stages  can  be  traced  from  the  mem- 
brane   granulosa    to    mucous    membrane,    mucous 
glands  and  teeth  on  the  one  hand,  to  skin,  glands, 
hair,  teeth,  and  mammae  on  the  other. 
It  must  be  borne  in  mind  that  a  distinction  exists  between 
dermoids  occurring  in  such   situations  as   the   angle  of  the 
orbit,  tongue,  neck,  &c.,  and  ovarian  dermoids.     Finally,  it  is 
high  time  that  some  explanation  should  be  offered  to  account 
for  the  origin  of  ovarian  dermoids,  which  shall  be  more  satis- 
factory than  such  expressions  as  : — Fcetns  ififcetUt  pan  genesis, 
partlmwgenesis,  excess  of  formative  nisus,  hypererchesis,  and 
other  guesses,  equally  vague  and  unsupported  by  facts. 

N.B. — My  investigations  are  still  in  progress,  and  I  should 
be  pleased  to  receive  fresh  dermoids  from  any  surgeon  who 
will  kindly  forward  them  to  me. 

Dr.  Bantock  expressed  his  high  appreciation  of  the 
clearness  and  lucidity  of  Mr.  Sutton's  remarkable  exposition. 
The  pathology  of  ovarian  tumours  had  been  hitherto  about 
the  most  hopeless  muddle  of  anything  connected  with  the  pro- 
fession. He  knew  of  no  book  treating  of  the  subject  of  the 
pathology  of  the  ovary  in  which  that  part  of  the  book  was 
worth  the  paper  on  which  it  was  printed.  Nothing  could  be 
more  confusing  or  more  unintelligible.  Mr.  Sutton,  however, 
had  given  them  an  exposition  of  views  which  they  could 
understand,  which  were  simple  in  their  conception,  and  which 
commended  themselves  to  their  common  sense.  He  felt  sure 
that  they  would  prove  to  be  the  correct  explanation  of  these 
very  remarkable  things,  dermoid  cysts.  If  the  pathology  of 
the  ordinary  ovarian  tumour  had  been  a  puzzle,  the  pathology 
of  dermoid  tumours  had  been  vastly  more  puzzling.     Such 
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words  as  parthenogenesis,  &c.,  were  only  cloaks  for  igno- 
rance. He  was  not  a  pathologist,  but  he  really  felt  an  inte- 
rest in  having  something  brought  before  his  mind  which  he 
could  understand.  He  could  not  refrain  from  referring  to  one 
of  these  theories  to  account  for  the  formation  of  cysts,  and  that 
was  the  theory  of  the  late  Wilson  Fox,  in  which  tumours  were 
supposed  to  result  from  union  of  papillae,  that  is  to  say,  the 
coalescence  of  a  number  of  papillae.  He  asked  whether  any- 
thing could  be  more  far-fetched  than  such  an  idea. 

Dr.  Dickinson  observed  that  Mr.  Sutton  had  drawn 
attention  to  the  formative  power  of  epithelium  in  the  patho- 
logy of  ovarian  cysts ;  he  mentioned,  for  instance,  that  a 
tumour  growing  from  the  uterus  was  first  covered  with  ciliated 
epithelium,  and  on  passing  down  through  the  cervix  had 
become  covered  with  stratified  epithelium.  He  himself  had 
seen  a  case  of  a  negress  in  whom  an  elongated  cervix  projected 
some  distance  through  the  vulva.  Inside  the  vulva  it  was 
covered  with  simple  pink  mucous  membrane  as  usual,  but 
outside  it  was  skin-like  in  appearance,  and  intensely  black  like 
the  rest  of  her  skin,  shewing  that  epithelium  might  not  only 
alter  its  character  as  regards  its  form,  but  might  even  take  on 
an  abnormal  formative  power  in  the  deposition  of  pigment. 


On  Cystic  Disease  of  the  Cervix  and  Endometritim. 
By  Richard  T.  Smith,  M.D. 

The  subject  of  this  clinical  paper  is  the  frequent  association 
of  cystic  disease  of  the  cervix  with  what  is  termed  "  cystic 
endometritis,"  the  chief  feature  of  the  latter  being  the  exist- 
ence of  papillomatous  growths,  or  tags,  or  small  polypi,  all  of  a 
true  adenoid  constitution,  in  the  interior  of  the  uterus.  By 
cystic  disease  I  do  not  mean  the  superficial  distended  follicles 
which  often  co-exist,  but  real  cystic  degeneration  of  the  deep 
structures  of  the  cervix. 

Four  brief  cases  will  serve  as  illustrations  : — 

Case  I. — Mrs.  S.,  aged  44  years,  the  mother  of  three  children, 
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the  youngest  being  7  years  old.  Four  years  ago  she  had  a 
miscarriage  at  the  third  month.  Last  autumn  she  consulted 
me  on  account  of  severe  backache,  with  the  history  that  the 
catamenia  now  occurred  at  rather  longer  intervals  than  usual, 
the  last  one  being  six  weeks ;  that  the  flow  was  also  more 
scanty  and  in  a  measure  replaced  by  a  watery  discharge. 
Note  taken  :  Os  rather  patulous,  tissue  of  cervix  hard  and 
uneven ;  a  rather  hard  mass  the  size  of  a  marble  is  felt  about 
half  an  inch  up  the  cervical  canal.  I  concluded  that  this  was 
in  all  probability  a  sessile  polypus,  and  as  I  was  going  for  my 
holiday  I  gave  her  an  ergot  mixture,  with  instructions  to 
come  again  a  month  later.  This  she  did,  informing  me  that 
now  severe  bleeding,  lasting  several  days,  had  set  in,  and  that 
she  was  losing  flesh  and  strength  rapidly.  Examination 
revealed  but  little  change  beyond  some  enlargement  of  the 
swelling,  and  that  the  os  now  admitted  the  finger.  On  pro- 
ceeding to  operate  some  days  later,  I  found  the  cervix  studded 
with  cheesy  follicles,  and  the  presumed  polypus  proved  to  be 
one  mass  of  conglomerated  cysts  charged  with  glairy  contents. 
I  cut  off  the  projecting  portion,  leaving  a  base  honey-combed 
with  the  divided  cysts. 

The  whole  of  the  anterior  cervical  wall  was  invaded. 
Before  proceeding  further  I  curetted  the  interior  of  the  uterus 
and  removed  numerous  so-called  papillomatous,  small  fleshy 
tops.  To  this  I  applied  iodised  phenol  and  then  thoroughly 
attacked  the  cystic  wall  of  the  cervix  with  the  actual  cautery. 

The  patient  had  no  bad  after-symptoms  ;  temperature  and 
pulse  remaining  perfectly  normal.  About  the  tenth  day  the 
cervical  surface  had  become  clean  of  sloughs,  and  I  applied 
strong  iodine  to  that  and  the  interior.  From  that  time  the 
patient  has  had  no  treatment  whatever  and  seems  perfectly 
well;  menstruation  has  been  regular  and  normal.  I  may 
state  in  passing  that  the  patient's  mother  died  of  carcinoma 
uteri. 

Case  2. — Mrs.  M.,  act.  43  years  ;  has  had  two  children,  the 
youngest  being  1 3  years  old.  The  patient  is  stout  and  well  built, 
but  for  the  last  six  years  has  been  almost  a  complete  invalid 
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through  menorrhagia,  backache,  and  inability  to  walk.  "  She 
does  not  think  she  has  walked  a  distance  of  two  miles  at  once 
for  the  past  six  years."  Frequently  she  is  not  more  than  one 
week  in  a  month  clear  from  bleeding  to  some  extent,  and  this 
is  accompanied  with  little  shreds  and  clots,  z>.,  the  uterus  is 
large  and  flabby,  measuring  four  and  a-half  inches ;  there  is 
slight  retroversion.  The  cervix  is  large  and  decidedly  of  the 
mushroom  type,  that  is  the  labia  are  everted  and  bulky,  and 
expanded  from  the  body  of  the  cervix  with  marked  induration 
of  the  right  half  of  the  anterior  lip.  Sounds  pass  easily  to 
No.  13  and  reveal  rough  places  in  the  interior.  Per  speculum: 
The  everted  labia  are  studded  with  prominent  follicles,  from 
which  on  puncture  a  clear  glairy  fluid  exudes.  By  Recamilis 
curette  numerous  small  fleshy  looking  growths  from  one- 
sixth  to  one-eighth  of  an  inch  long  are  removed  with  smaller 
masses  of  a  reddish  gray  colour  and  of  a  much  looser  texture. 
Patient  objects  to  any  operative  treatment. 

Case  3. — Notice  the  age.  Mrs.  B.,  aet.  52  years,  has  had 
seven  children,  the  last  twelve  years  ago.  She  states  she  had 
a  flooding  with  the  fifth  and  two  successive  labours.  There 
has  been  no  sign  of  the  menopause,  beyond  the  fact  that  the 
periods  for  the  past  two  or  three  years  have  been  in  alternate 
months,  but  the  loss  has  been  free,  persisting  for  a  whole  week. 
Leucorrhcea  slight,  backache  severe.  Uterus  three  and  a  quarter 
inches  long,  cervix  very  large,  both  labia  studded  literally 
with  scores  of  follicles,  prominent  and  ejecting  cheesy  contents 
on  being  punctured.  This  was  a  very  definite  case  of  bila- 
teral laceration,  and  the  question  of  age  raised  some  doubt 
as  to  the  expediency  of  doing  a  plastic  operation  (a  doubt  I 
may  say  now  completely  dissipated,  as  I  have  done  a  fair 
number  at  and  beyond  the  fiftieth  year  with  the  most  gratify- 
ing results).  Iodine,  glycerine,  in  fact  all  medicinal  aids 
utterly  failed  to  give  any  relief  to  symptoms,  or  to  conquer 
the  follicles,  and  I  therefore  adopted  Kmmctt's  plan.  The 
surfaces  of  the  labia  cervices  were  quite  two  square  inches 
each,  and  on  removing  the  mucous  membrane  I  found  a 
perfect  nest-work  of  cysts,  one  large  enough  to  hold  half-a- 
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drachm  of  fluid.  (In  one  case  I  did  in  a  lady,  aged  53  years,  I 
found  a  cyst  that  admitted  the  tip  of  my  Httle  finger.)  Of 
course  this  necessitated  a  deeper  excision  of  the  tissues  than 
usual,  and  even  then  I  was  not  rid  of  the  honey-combed 
condition  ;  I  therefore  scraped  the  surfaces  thoroughly  before 
bringing  them  together.  The  result  was  pleasing,  and  a  cervix 
resulted  which  could  be  satisfactorily  seen  in  its  entirety  by  a 
medium  sized  speculum,  whereas,  previously,  it  was  impossible 
to  see  more  than  one  lip,  and  that  only  in  part.  So  far,  good. 
But  to  my  intense  annoyance  she  came  back  in  two  months' 
time  to  say  that  while  the  leucorrhcea  was  absolutely  cured,  and 
the  pain  greatly  relieved,  the  menorrhagia  persisted.  The 
cervix  was  all  right,  a  few  follicles  could  be  seen  about  half-an- 
inch  away  from  the  os,  showing  that  I  had  not  pared  the  sur- 
faces to  a  sufficient  extent.  On  passing  the  sound  I  felt  the 
prominent  intra-uterine  growth,  and  learnt  the  extreme  im- 
portance of  what  I  find  Martini,  of  Berlin,  carefully  observes, 
viz.,  before  repairing  the  cervix,  in  any  way  thought  best,  be 
sure  the  interior  of  the  uterus  is  cleared  of  all  fungosities  so 
termed. 

Case  4. — Mrs.' W.,  aet.  33,  three  children,  youngest  three 
years  old,  widow  two  years,  sought  relief  from  the  pain  in  the 
back  and  hips  at  the  middle  of  the  month,  the  spasm  at  the 
time  being  worse  than  labour  and  relieved  immediately  by  the 
escape  of  a  copious  offensive  discharge. 

An  eminent  London  doctor  said  she  had  an  abscess  of  the 
ovary  after  her  confinement,  with  this  as  a  consequence. 

Note. — Ut.  3J  in.  long,  anteverted  very  much,  quite  mobile, 
right  cul  de  sac  absolutely  free,  in  the  left  a  very  slight  thicken- 
ing. Cervix  lacerated.  By  Emmett's  operation  and  a  stem 
great  relief  was  obtained,  the  uterus  being  reduced  to  2\  in., 
and  the  pain  removed.  Still  the  discharges  continued.  Again 
I  found  the  mucous  membrane  at  the  fundus  very  sensitive  and 
rough,  the  patient  affirming  "  that  hurts  my  back,"  as  the 
sound  touched  that  portion  of  the  uterus.  Curetting  and  mild 
caustics  have  completed  the  cure  to  this  extent,  "  she  has  not 
felt  so  easy  for  years,  and  the  discharge  has  disappeared," 

VOL.   IV.— NO.    14.  S 
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These  cases  exemplify  the  two  main  clinical  features, 
menorrhagia  and  pain,  and  one  other  not  so  constant,  but 
sometimes  well  marked,  viz.,  intercatamenial  discharge  of  a 
mucous  or  muco-purulent  character.  The  menorrhagia  has 
one  or  two  characteristics  :  {a)  It  is  frequently  very  excessive. 
Sir  James  Simpson  records  one  case  which  proved  fatal  in  a 
young  woman,  where  the  post  mortem  revealed  only  a  small 
polypus  the  size  of  a  pea  in  the  uterine  cavity,  and  I  have 
seen  several  where  the  haemorrhage  poured  away  as  from  a 
ruptured  vein.  {U)  It  comes  in  gushes,  and  the  sensations  are 
evidently  such  that  the  patient  can  often  distinguish  it ;  as 
one  expressed  to  me,  "  I  am  not  unwell,  but  I  bleed  inside ;  I 
feel  something  filling  and  then  it  bursts."  In  other  cases  there 
is  a  long-continued  slight  oozing  and  then  a  "  rush,"  as 
another  patient  described  it.  {c)  And  very  important,  it  is 
protracted  late  in  life,  and  in  this  respect  it  forms  one  of  the 
most  essential  features  in  suggesting  and  then  being  discri- 
minated from  cancer.  Dr.  Barnes  mentions  one  clinical  fact 
which  I  have  often  corroborated.  In  cases  where  late  in  life 
menorrhagia  supervenes  after  months  of  menopause,  the 
assumption  is  that  the  cause  is  cancer ;  where  metrorrhagia 
persists  without  the  expected  menopause  most  probably  the 
cause  is  cystic  endometritis.  This  is  a  valuable  rule  to 
remember,  though  not  absolute. 

The  Pain.  I  am  sure  one  feature  of  cystic  endometritis 
with  cystic  degeneration  of  the  cervix  is  severe  backache.  The 
task  of  associating  certain  pains  with  varied  uterine  and 
ovarian  disorders  I  have  given  up  as  almost  hopeless,  but  here 
anyhow  is  one  fairly  pathognomonic. 

"  My  back  is  so  very  bad  ;"  "  The  back  aches  so  ;"  "  My 
spine  is  so  sore  ;"  "  Can't  you  relieve  this  tearing  pain  in  my 
back ;"  "  The  pain  in  my  back  and  hips  is  worse  than  labour;" 
arc  various  descriptions  given  by  the  sufferers.  Of  other 
general  discomforts,  as  bearing  down,  and  weariness  and 
exhaustion,  I  need  not  say  anything.  The  uterus  is  almost 
always  enlarged,  .sometimes  very  much  so,  even  to  l\  or  4 
inches;   some  degree  of    alteration   of   shape  also   is  very 
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common,  anteflexion  being  more  frequent  than  retroflexion 
or  version  in  my  experience. 

Pathology.  "  Cystic  endometritis"  (an  unfortunate  name), 
is  perhaps  the  most  common  term  applied  to  these  intra- 
uterine degenerative  changes.  The  objects  found  are  described 
as  "  granulations  "  fungosities,  these  masses  containing  many 
blood  vessels,  especially  veins,  and  bleed  at  the  base  where 
they  undergo  fatty  degeneration ;  or  they  may  constitute 
mucous  polypi  varying  in  size  within  a  very  wide  range.  In 
other  cases  they  are  small  round  masses  lying  beneath  the 
mucous  membrane,  resembling  "  elastic  grains  "  in  touch,  and 
varying  from  a  pin's  head  to  a  filbert  in  dimension. 

The  most  modern  teaching  considers  all  these  varieties  as 
but  different  stages  of  an  adenomative  change  of  the  mucous 
membrane  ;  the  solid  bodies  being  composed  of  mucous  gland 
tissue  covered  with  epithelium  ;  the  cysts  arising  from  closure 
of  the  ducts,  not  simply  by  obstruction  with  subsequent 
accumulation  of  contents  in  the  gland,  but  (Coats)  the  cyst 
arises  in  the  duct  of  the  gland,  the  latter  persisting  and 
pouring  its  secretion  into  the  cyst.  If  the  obstruction  be 
partial  or  temporary  the  cyst  may  subside  and  refill  again  and 
again.  Another  element  in  the  process  of  enlargement  is  the 
power  of  mucin  to  swell  up  by  the  absorption  of  water. 

Dr.  Norman  Dalton  has  furnished  me  this  microscopical 
account  of  a  piece  of  cervix  removed  in  Emmett's  operation. 

Half-mch  objective.  Large  number  of  small  cysts  scattered 
through  the  muscular  bundles  and  connective  tissue  of  the 
cervix. 

Quarter-inch.  The  cysts  are  filled  with  a  hyaline  substance 
in  which  minute  granules  are  scattered.  The  majority  of  the 
cysts  show  evidence  of  having  been  lined  by  cells  as  the  nuclei 
are  collected  at  the  periphery.  It  is  difficult  to  make  out  the 
outline  of  the  cells  to  which  these  nuclei  belong  as  the  pro- 
)plasm  has  degenerated,  but  in  a  few  instances  (diag.  B.) 
ley  are  seen  to  be  distinctly  columnar.  It  would,  therefore, 
)pear  that  the  cysts  had  the  same  lining  as  the  glands  of  the 
jrvix,  and  as  they  lie  most  abundantly  at  the  free  edge  of 
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the  cervix,  we  may  suppose  they  have  developed  as  acini  from 
those  glands.  These  acini  have  penetrated  into  the  substance 
of  the  cervix  and  lost  their  outlet.  Mucoid  degeneration  of 
the  cells  has  thus  occurred,  with  the  result  that  the  acini  have 
dilated  into  cysts.  The  substance  within  the  cysts  gives  the 
same  appearance  under  the  microscope  as  mucin,  and  in  a  few 
cases  large  round  hyaline  cells  can  be  seen  shewing  the  trans- 
formation. 

The  other  point  of  interest  is  the  open-work  condition  of 
the  cervical  tissues  round  the  cysts,  which  would  appear  to 
be  due  to  cedema. 

In  a  most  elaborate  article  on  Erosions,  in  the  Annals  of 
Gynaecology,  October,  1887,  Dr.  Gushing  of  New  York  states 
that  these  follicles  and  cysts  may  arise  not  from  enlargement 
of  pre-existing  ducts,  but  be  really  new  formed  glands  with- 
out ducts. 

Passing  on  to  the  more  clinical  consideration  of  this  disease 
and  its  causes,  I  think  we  must  lay  down  as  the  fundamental 
proposition  that  the  essential  cause  is  inflammation  or  catarrh. 
It  may  be  simply  caught  by  a  chill,  and  passing  on  to  a  chronic 
stage ;  it  may  be  the  concomitant  of  an  attack  of  metro- 
peritonitis, and  in  itself  insignificant  at  the  time  in  presence 
of  the  more  dire  disease.  Its  relation  to  scrofula,  and  to  the 
infectious  disorders  as  measles  and  others  would,  I  believe,  be 
worthy  of  careful  observation.  Its  initiation  during  the  act  of 
parturition  in  a  lacerated  cervix,  or  in  some  more  recondite 
nutritive  disorder  associated  with  the  arrest  of  the  normal 
involution  of  the  uterus,  is  also  a  certainty. 

But  the  point  of  this  paper  is  to  emphasize  the  importance 
of  a  careful  examination  of  the  fundus  before  adopting  any 
method  of  dealing  with  cystic  disease  of  the  cervix.  I  have 
found  no  reference  to  this  in  books,  and  yet,  as  in  the  cases 
given,  most  successful  dealing  with  the  cervix  may  fail  in 
curing  the  patient,  by  leaving  these  adenoid  vegetations  in  the 
uterus.  Some  time  ago  I  held  the  opinion  that  aversion  and 
ectopian  never  occurred  without  the  existence  of  a  laceration, 
but  it  must  be  admitted  that  some  degree  of  ectopian  may  be 
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found  in  virgins  due  to  that  form  of  glandular  hypertrophy, 
which  consists  chiefly  of  proliferation  of  the  cells  of  the  rete 
malpighi,  and  that  inside  the  uterus  simultaneously  may  be 
found  a  tag  or  small  mucous  polyp.  The  two  circumstances, 
combined  with  a  patulous  os,  stimulate  abortion  to  a  dangerous 
degree.  But  I  question  very  much  if  a  real  cystic  condition 
of  the  cervix  is  found  in  non-parous  women,  and  I  hold  as 
strongly  as  I  wrote  three  years  ago,  that  Emmett's  discovery 
of  the  essential  difference  between  a  wound  in  the  cervix  and 
an  ulcerated  condition  is  one  of  the  clearest  rays  of  light  we 
have  in  this  class  of  uterine  disease.  My  own  experience  is 
that  90  per  cent,  of  the  cases  of  cystic  disease  of  the  cervix  are 
found  in  conjunction  with  laceration  and  ectopian.  I  know 
for  an  absolute  certainty  that  cystic  degeneration  takes  place 
in  cervices  that  have  been  cauterised  on  the  surface,  or 
punctured  by  the  actual  cautery.  No  doubt  the  hypertrophy 
can  thus  be  subdued,  but  the  tear  is  not  repaired.  The  speci- 
men on  which  Dr.  Dalton  reports  was  taken  from  a  patient 
in  whom,  three  years  previously,  I  had  ignipunctured  a 
lacerated  cervix  with  temporary  good  results.  Now  the  ever- 
sion  and  so-called  hypertrophy  were  worse  than  ever,  being 
also  associated  with  cystic  degeneration.  Whether  therefore 
this  cystic  degeneration  be  disseminated  in  both  lips,  or,  as  is 
fairly  frequent,  be  localised  on  one  constituting  a  strawberry- 
like polypus,  I  advise  that  the  surfaces  be  drawn  together,  in 
order  that  healing  by  first  intention  be  secured.  Under  some 
circumstances,  amputation  of  the  whole  may  be  thought  pre- 
ferable, or  a  cystic  polypus  may  be  removed  by  an  ecraseur, 
but  these  I  consider  details  of  method.  The  central  truth  is, 
these  adenoid  changes  are  inflammatory  in  nature.  The  next 
is.  What  is  the  active  cause  or  continued  irritant?  And  in  spite 
of  all  that  has  been  written  in  Germany,  I  maintain  that  the 
fact  that  the  cervix  is  torn  constitutes  this  irritant  in  many 
cases.  Scientific  surgery  does  not  burn  and  torture  a  wound, 
which,  by  the  arrangement  of  its  surrounding  structures,  has  a 
tendency  to  separation  of  the  flaps,  but  kindly  puts  a  stitch  in. 
But  few  words  are  needed  in  reference  to  the  treatment  of 
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the  adenoid  endometric  growths.  The  lubrics  concerning 
careful  observation  and  correction  of  any  flexion,  or  of  any- 
existing  disease  of  the  broad  ligaments  and  appendages  can 
only  be  mentioned.  The  curette  need  not  be  larger  than  a 
No.  8  sound,  and  its  edge  ought  to  be  dull.  Every  practical  man 
knows  how  when  tents,  either  sponge  or  tangle  are  used,  they 
bruise  and  bring  away  fragments  of  tissue,  and  that  oftentimes 
mere  tenting  has  cured  menorrhagia.  I  am  in  the  habit  of 
using  very  extensively  a  strip  of  lint  about  half-an-inch  wide 
and  of  sufficient  length,  soaked  in  equal  parts  of  liniment  iodi 
and  glycerine  immediately  after  curetting.  Pure  carbolic  acid, 
or  iodized  phenol  are  as  a  rule  efficient  and  safe.  But  in  very 
chronic  cases  (and  we  are  all  familiar  with  the  tendency  to  re- 
currence of  these  endometric  products)  nitric  acid,  or  a  dull 
red-hot  wire  are  requisite. 

The  consideration  of  the  relevant  and  important  relation 
of  these  adenoid  changes  in  the  cervix  and  endometrium  to 
cancer  must  be  left  to  another  occasion. 

Dr.  Heywood  Smith  said  there  was  no  doubt  that  this 
condition  existed  almost  exclusively  in  multiparous  women. 
He  thought  Dr.  R.  T.  Smith  had  taken  the  new  name  of 
cystic  disease  of  the  cervix  for  the  condition  which  was 
generally  known  as  follicular  cervicitis.  The  intra-utcrine 
growths  and  follicular  disease  of  the  cervix  did  not  necessarily 
go  together,  but  they  were  often  co-existent.  He  said  that 
the  latter  depended  on  parturition,  which  produced  a  tendency 
to  proliferation  of  the  cervical  connective  tissue.  Hyper- 
trophies of  the  inter-utricular  tissue  of  the  lining  of  the  uterus, 
or  even  occasionally  small  fragments  of  the  secretion  at  the 
placental  site  left  behind  formed  the  starting  point  of  the 
intra-utcrine  growths.  Fissure  of  the  cervix  thus  produced 
first  of  all  cervicitis,  but  they  often  got  the  same  condition  of 
the  cervix  without  fissure,  and  often  fissure  without  follicular 
cervicitis.  He  thought  one  saw  cases  where  there  had  been 
no  fissure,  more  than  would  happen  in  ordinary  labour  cases, 
and  yet  the  cervix  underwent  enormous  hypertrophy.  He 
could  quite  endorse  what  had  been  said  as  to  the  very  great 
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value  of  Emmett's  operation.  He  was  sure  that  in  properly- 
selected  cases  it  was  the  only  successful  method  of  treating 
the  malady.  With  regard  to  the  pain  he  quite  agreed  as  to 
the  pathognomic  indication  of  sacral  pain  as  referring  to  the 
cervix,  not  necessarily  to  cervicitis,  but  to  other  conditions  in 
which  the  cervix  was  involved. 

Dr.  Edis  said  he  had  met  with  a  large  number  of  these 
cases,  and  after  having  tried  all  the  various  expedients,  from 
nitric  acid  to  iodised  phenol,  he  had  found  that  where  there 
was  hypertrophy  with  ulceration  the  surest  plan  was  either  to 
amputate  the  cervix,  obtaining  adhesion  as  far  as  possible  by 
first  intention,  or  else  to  perform  a  modification  of  Emmett's 
operation,  leaving  a  modified  stump  which  answered  all  the 
purposes  of  a  cervix.  Sometimes  they  were  very  intractable 
cases,  and  soon  returned  as  bad  as  ever  unless  a  radical 
operation  were  performed. 

The  Society  then  adjourned. 
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Wednesday,  May  23,  1888. 
Present  :— 28  Fellows,  8  Visitors. 

The  following  were  elected  Fellows  of  the  Society : — Dr. 
H.  W.  Powell,  Dr.  E.  H.  Crisp. 

Books  were  presented  to  the  Society  by  Professor  W. 
Japp  Sinclair,  Manchester. 

A  Case  of  Complete  Chronic  Inversion  of  the  Uterus.  By 
Fancourt  Barnes,  M.D.,  M.R.C.P.,  Physician  to  the 
Chelsea  Hospital  for  Women. 
Mrs.  D.,  aged  41,  married,  was  admitted  into  the  Chelsea 
Hospital  for  Women  under  my  care  on  May  10th,  1887. 
She  had  chronic  complete  inversion  of  the  uterus.  She  was  the 
mother  often  children.  Her  last  labour  occurred  four  months 
before.  Her  labour  had  been  a  natural  one,  the  pains  being 
less  than  usual.  There  was,  however,  considerable  haemorr- 
hage, and  it  was  discovered  that  during  defalcation,  three  days 
after  her  labour,  the  uterus  projected  to  the  size  of  a  child's 
head.  She  was  able  to  go  about  her  house  work,  but  suffered 
much  pain  above  and  to  the  left  of  the  pubes  on  going  up 
and  down  stairs.  Since  her  confinement  she  has  had 
haemorrhage  almost  continuously.  Dyspareunia  and  haemorr- 
hage followed  an  attempted  coitus  six  weeks  before  her 
admission.  On  examination  the  uterus  was  found  to  be  com- 
pletely inverted.  The  sound  could  not  be  passed  beyond  the 
tumour  into  the  cervix.  Bimanual  examination  through  the 
rectum  and  abdominal  wall  displayed  the  absence  of  the 
uterus  from  its  normal  position.  Dr.  Avcling's  sigmoid 
repositor  was  applied  to  the  fundus  of  the  uterus,  and  pressure 
secured  upon  it  by  clastic  bands  and  tapes  fastened  to  a  belt 
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round  the  waist.  This  was  done  on  May  12th.  In  eight 
hours  after  the  application  of  the  repositor  the  uterus  was 
found  to  be  returned,  so  presumably  it  occupied  even  less  time 
than  that.  On  May  14th,  at  ten  o'clock  in  the  morning,  I 
found  the  cup  of  the  repositor  within  the  cavity  of  the  uterus 
and  the  stem  firmly  nipped  by  the  cervix.  By  tilting  down 
the  cup  and  at  the  same  time  pushing  up  with  the  finger  the 
portion  of  cervix  opposite  to  it,  it  was  released  from  the 
uterus.  On  May  19th  the  uterus  felt  normal  to  the  touch  and 
the  sound  passed  in  four  inches.  The  patient  had  little  or  no 
pain  from  the  beginning  to  the  end  of  her  treatment.  She 
left  the  hospital  quite  well  on  the  28th  May,  seventeen  days 
after  her  admission.  On  June  7th  the  patient  came  to  show 
herself  to  me.  I  then  found  that  the  uterus  was  in  normal 
position  and  that  the  sound  passed  upwards  and  forwards  to 
a  distance  of  two  and  a-half  inches. 

In  a  lecture  given  by  Dr.  Aveling  in  1886,  at  the  Chelsea 
Hospital  for  Women,  he  has  collected  eleven  cases  treated  by 
different  operators  with  his  sigmoid  repositor.  The  following 
table  gives  the  names  of  the  several  operators,  together  with 
the  time  required  for  the  reduction  of  the  uterus. 


Case  I. 

Operator  Aveling 

Hours 

WA 

»    II. 

» 

Williams 

>} 

33 

„    III. 

» 

Gervis 

)i 

51^ 

„    IV. 

» 

Aveling 

M 

52>^ 

„    V. 

j> 

Rogers 

)> 

40 

»    VI. 

» 

Edis 

» 

48 

„    VII. 

j> 

Bantock 

» 

31 

,.    VIII. 

» 

W.  Duncan 

» 

48 

„     IX. 

» 

Galabin 

J> 

53 

„    X. 

» 

Aveling 

» 

9 

»    XL 

» 

Davies 

)> 

I4(?) 

He  says  "  this  table  demonstrates  that,  on  an  average, 
each  case  took  about  40  hours  for  its  cure,  the  longest  time 
occupied  being  54^  hours,  and  the  shortest  9  hours."  In  the 
case  which  I  have  just  described,  the  replacement  of  the 
uterus  was  accomplished  in  8  hours. 
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Now,  cases  of  complete  chronic  inversion  of  the  uterus 
are  of  sufficient  rarity  to  justify  the  record  of  each  one  that  oc- 
curs, whatever  the  treatment  may  be.  In  the  case  of  the  treat- 
ment by  Barnes'  or  Aveling's  repositor  and  elastic  bands  the 
recorded  cases  are  very  few.  It  is  therefore  necessary  to  ac- 
cumulate them  in  order  to  show  conclusively  the  actual  value 
of  this  method.  In  any  case  a  fair  and  patient  trial  should  be 
given  to  the  method  by  elastic  pressure  before  cutting  the 
Gordian  knot  by  operation. 

Dr.  Edis  pointed  out  that,  interesting  as  was  the  paper, 
the  circumstances  were  very  favourable  for  reduction,  seeing 
that  only  four  months  had  elapsed.  With  the  same  repositor 
he  had  reduced  one  of  eight  years'  standing.  He  said  the 
compensatory  curve  was  of  great  advantage.  He  thought 
that  in  his  case  re-inversion  would  have  occurred  much  more 
rapidly  had  the  nurse  in  attendance  not  loosened  one  of  the 
bands,  and  rendered  nugatory  the  pressure.  He  recalled  one 
which  had  been  published  in  the  British  Medical  Jourjial 
in  which  he  had  reduced  one  of  five  years'  standing  within 
thirty-six  hours.  Although  these  cases  were  rare,  they  were 
not  as  rare  as  one  would  imagine  from  the  recorded  cases. 
There  were  a  number  of  cases  of  partial  inversion  where  the 
condition  was  not  recognised,  simply  because  the  prolapse  did 
not  protrude  through  the  os  uteri.  In  such  cases  the  fact  that 
the  sound  would  not  enter  more  than  one  and  a  half  inches 
ought  to  put  the  medical  man  on  his  guard.  Generally 
speaking  he  thought  it  was  possible  to  reduce  most  cases  of 
inversion  within  twenty-four  hours,  but  it  was  generally  con- 
sidered that  gradual  pressure  was  the  best.  He  referred  to 
the  case  reported  by  a  medical  man  from  Birmingham,  who, 
having  tried  the  effect  of  the  spring  used  against  the  chest, 
opened  the  abdomen  and  even  made  a  hole  into  the  uterus, 
without  effecting  a  reduction.  He  mentioned  that  one 
difficulty  with  the  repositor  was  that  the  cup  followed  the 
fundus  back  into  the  uterus,  and  was  not  easy  to  withdraw 
without  reproducing  the  malposition.  In  the  first  case  he  was 
unable  to  withdraw  the  repositor  without  some  little  trouble. 
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Dr.  ROUTH  suggested  using  a  sea  tangle  or  sponge  tent, 
and  when  the  os  was  thoroughly  dilated  the  apparatus  could 
easily  be  removed,  especially  if  chloroform  was  used.  He  said 
there  was  no  reason  why  the  metal  part  of  the  instrument 
should  not  be  very  much  thicker,  and  its  size  might  be  made 
capable  of  being  diminished  by  a  screw  on  one  side. 

Dr.  Bantock  congratulated  Dr.  Fancourt  Barnes  on  the 
short  time  it  had  taken  him  to  effect  the  reduction  of  the 
uterus  in  the  case  he  had  brought  before  the  Society.  With 
regard  to  his  own  case,  to  which  Dr.  F.  Barnes  had  referred  by 
quoting  the  time  occupied  in  the  reduction,  he  thought  several 
hours  might  fairly  be  taken  off"  the  time  stated,  for  it  was 
quite  evident  that  the  uterus  had  gone  back  several  hours 
before  the  instrument  was  withdrawn,  and  the  time  was  clearly 
marked  by  the  occurrence  of  a  sharp,  sudden  pain.  A  great 
deal  had  been  said  about  the  difficulty  of  removing  the  instru- 
ment after  it  had  gone  up  into  the  uterine  cavity  along  with 
the  retreating  fundus.  There  was  no  difficulty  about  it,  for  the 
instrument  only  required  tilting  to  one  side  to  effect  its  speedy 
extraction  even  after  the  external  os  had  closed  around  the 
cup,  and  he  did  not  see  the  necessity  for  such  an  arrangement 
as  suggested  by  Dr.  Fenwick.  In  his  opinion  it  would  only 
tend  to  make  the  accurate  adaptation  of  the  instrument  more 
difficult.  There  was  one  practical  point  to  which  he  would 
call  attention,  and  that  was  the  strength  of  the  elastic  bands 
supplied  with  the  instrument.  In  his  own  case  the  bands  first 
supplied  were  so  weak  as  to  be  quite  useless,  and  the  result 
was  the  loss  of  valuable  time.  After  stouter  bands  were  put 
on  the  reduction  was  effected  in  a  few  hours.  With  regard  to 
the  size  of  the  cup  he  was  under  the  impression  that  two  or 
three  different  sizes  were  supplied  with  the  instrument,  and 
he,  for  one,  was  quite  satisfied  with  its  present  form. 

At  a  later  period  Dr.  Bantock  pointed  out  that  there  was 
much  exaggeration  as  to  the  extent  to  which  the  instrument 
passed  into  the  uterine  cavity;  one  might  imagine  from  some 
of  the  observations  and  suggestions  made  that  as  the  fundus 
retreated  the  instrument  followed  it  until  five  or  six  inches  of 
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the  instrument  had  disappeared.  Now  in  Dr.  Barnes'  case  we 
were  told  that  the  uterus  measured  only  four  inches  after 
reduction,  but  it  was  obvious  that  the  cup  could  not  have 
passed  more  than  an  inch  or  two  at  most,  and  his  belief  was 
that  it  did  not  go  much,  if  any,  beyond  the  internal  os. 

Dr.  Heywood  Smith  said  that  such  a  discussion  could 
not  fail  to  be  of  very  great  use.  He  criticised  one  expression, 
viz.,  that  the  use  of  physical  force  in  attempting  this  reduction 
would  be  attended  with  danger.  He  said  that  surely  the 
instrument  described  was  a  form  of  physical  force.  Moreover, 
he  always  preferred  in  all  cases,  if  possible,  to  use  the  hand 
first  and  then  use  instruments  later  on,  if  necessary.  At  a 
case  in  the  hospital  for  women,  of  three  months'  standing,  he 
succeeded  in  reducing  the  inversion  in  fifty  minutes.  He  said 
that  if  the  inversion  had  existed  for  a  long  time  the  cervix 
often  gripped  the  body  of  the  uterus.  With  respect  to  the 
reposition  of  chronic  inversion  by  the  hand,  he  said  there  was 
no  doubt  that  the  construction  of  the  cervical  band  was  the 
chief  difficulty,  and  the  first  thing  to  be  done  was  to  get  the 
hand  well  into  the  vagina  and  keep  up  a  steady  squeezing. 
Presently  the  uterus,  instead  of  being  a  hard  ball,  became 
more  or  less  flaccid.  Inasmuch  as  the  place  of  insertion  of  the 
oviduct  was  a  thinner  portion  than  elsewhere,  it  had  occurred 
to  him  to  commence  reposition  by  pushing  with  the  finger  or 
thumb  at  the  insertion  of  one  or  other  of  the  oviducts.  As  he 
pressed  up  the  side  of  the  uterus  it  gradually  recovered  its 
proper  shape.  From  his  experience,  on  this  occasion,  he  was 
quite  sure  that  the  best  way  was  to  commence  by  the  hand, 
and  preferably  at  the  insertion  of  the  oviduct. 

Dr.  Edis  said  that  he  omitted  to  mention  one  point,  and 
that  was  as  to  the  necessity  of  having  the  instrument  like  the 
one  before  him.  He  had  it  made  in  a  cone  so  that  it  could 
not  well  be  gripped.  It  must  be  borne  in  mind  that  they  were 
working  through  the  passage  of  the  vagina,  and  consequently 
that  it  was  not  easy  to  tilt  the  instrument.  In  the  case  he 
alluded  to  the  cup  had  penetrated  three  inches  or  so  into  the 
uterus  and  adhered  like  the  suckers  boys  use. 
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Dr.  FanCOURT  Barnes  said  it  v/as  the  fact  of  its  being 
the  only  case  in  which  he  had  reduced  a  chronic  inversion  in 
eight  hours  that  had  induced  him  to  bring  it  forward.  It  was 
not  by  any  means  the  only  case  he  had  seen.  He  said  that 
the  method  of  reducing  inversion  of  the  uterus  by  elastic 
pressure  was  due  to  Dr.  Tyler  Smith.  As  to  the  time,  Dr. 
Edis'  case  was  of  eight  years'  and  his  own  of  four  months' 
standing,  but  as  in  his  own  case  the  process  of  involution  was 
complete  at  the  end  of  two  months,  he  did  not  see  that  it 
made  any  difference.  Dr.  Fcnwick's  suggestion  as  to  applying 
an  india-rubber  bladder  around  the  stump  was  a  good  one  if 
Dr.  Aveling's  instrument  was  to  be  employed,  but  in  his 
father's  instrument  the  stump  was  broader  and  might  with 
advantage  be  made  even  more  so.  In  this  way  it  would  serve 
as  a  guide  to  the  cup  and  enable  it  to  be  withdrawn.  He 
could  not  understand  how  anyone  who  had  any  experience  of 
these  cases  could  find  it  necessary  to  dilate  the  os  uteri  with 
tents  in  order  to  get  the  cup  out.  He  had  withdrawn  it  with- 
out difficulty.  He  had  only  found  it  necessary  to  hold  one 
side  of  the  os  fixed  so  as  to  tilt  the  cup  down.  The  perinasal 
curve  in  Aveling's  repositor  was  not  really  necessary  and 
might  be  dispensed  with.  He  had  not  attempted  to  reduce 
the  inversion  with  the  hand  because  he  was  convinced  that 
the  instrumental  method  was  preferable. 


The  Treatment  of  Hcsmorrhage  in  Uterine  Fibro-myomata  by 
Hydrastis  Canadensis.  By  Henry  T.  RutiierfooRD, 
B.A.,  M.B.,  Camb.,  M.R.C.P.,  Lond. 

As  the  treatment  of  uterine  fibro-myomata  is  arousing 
considerable  interest  and  discussion,  owing  to  Apostoli's 
method  of  treatment  by  electrolysis,  the  following  five  cases 
may  be  of  interest.  They  were  all  out-patients  under  me  at 
the  Chelsea  Hospital  for  Women,  and  were  treated  in  almost 
exactly  the  same  way.  Their  cases  have  not  been  selected, 
but  taken  as  they  were  found  amongst  my  out-patient  notes. 
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No  restriction  was  placed  upon  them  as  to  exercise  or  general 
mode  of  life,  but  upon  their  diet  I  made  several  restrictions, 
as  suggested  by  Mr.  Knowsley  Thornton  in  a  paper  published 
in  the  Lancet  some  time  back.  From  that  paper  I  learned 
much  that  has  since  proved  extremely  useful  to  me  in  the 
treatment  of  these  cases. 

The  short  notes  of  the  following  cases  prove,  I  believe, 
the  value  of  hydrastis  as  a  haemostatic  in  the  treatment 
of  haemorrhage  due  to  uterine  fibro-myomata. 

Case.  I. — R.  B.,  38  years  old  ;  married,  but  has  no  children. 
Complains  that  for  the  last  five  months  she  has  noticed  a 
swelling  in  the  stomach,  which  is  slowly  but  gradually  in- 
creasing. Her  periods  are  irregular  as  to  date  and  generally 
last  one  week  or  longer,  the  quantity  being  profuse  and 
greater  than  formerly.  She  has  dragging  pains  in  the 
abdomen,  and  micturition  is  frequent.  On  examination  the 
cervix  was  very  high,  almost  out  of  reach  of  the  examining 
finger.  Bimanually  an  irregular,  hard,  nodulated  tumour  was 
found  occupying  the  left  iliac  fossa,  reaching  almost  to  the 
umbilicus  and  passing  to  the  right  of  the  median  line.  The 
fundus  uteri  could  not  be  distinguished.  The  tumour  and 
cervix  moved  as  one  mass,  and  there  was  no  doubt  we  had  to 
deal  with  a  large  fibroid  tumour.  On  April  2nd,  1886,  she 
was  ordered  a  mixture  of  Pot :  Brom  :  gr.  x.  and  Ext :  Ergot : 
Lig  :  ^  30,  three  times  a  day. 

On  April  i6th  this  mixture  was  altered  to  one  with  Tinct: 
Hydrastis  »n  xv.,  three  times  a  day,  when  great  improvement 
set  in ;  and  after  continuing  this  treatment  for  some  time  the 
patient  discontinued  coming  to  the  hospital  as  she  considered 
herself  well. 

Case  2.— Mrs.  M.,  46  years  of  age,  married.  Has  had  no 
children,  but  two  miscarriages.  She  came  to  me  complaining 
of  a  swelling  in  the  left  side  of  the  abdomen,  which  had 
gradually  been  increasing  for  the  last  ten  years.  Her  periods 
have  always  been  profuse,  lasting  sometimes  for  three  weeks. 
On  examination  the  anterior  lip  of  the  cervix  was  hard  and 
greatly  enlarged.     Occupying  the  left  side  of  the  abdomen 
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was  a  hard,  irregular,  fibroid  tumour,  reaching  as  high  as  the 
umbilicus  and  extending  outwards  to  the  flank.  Uterine 
sound  passed  five  inches  upwards  and  to  the  left.  On  April 
2nd,  1886,  the  patient  was  ordered  Tinct :  Hydrastis  >U  xx., 
three  times  a  day,  with  an  aloes  and  iron  pill  to  be  taken 
every  night. 

She  continued  to  improve  on  the  Plydrastis,  and  on  June 
1 8th,  1886,  when  I  last  saw  her,  my  notes  of  the  case  say  an 
improvement  has  taken  place  in  the  condition  of  the  patient, 
"  the  catamenia  came  on  regularly  ;  duration  five  days ; 
quantity  moderate."  At  this  visit  Lig  :  Strychniae  »l  v.,  and 
Calumba  were  added  to  the  Hydrastis.  There  were  none  of 
the  usual  symptoms  of  the  menopause  in  this  case  unless  we 
include  the  menorrhagia,  but  this  has  continued  profuse  for 
many  years,  so  that  I  think  we  may  safely  omit  the  meno- 
pause as  a  cause  of  the  flooding.  It  is  well  known  that  the 
menopause  is  frequently  postponed,  sometimes  for  years,  in 
cases  of  uterine  fibroids,  and  such,  I  believe,  is  the  case  here. 

Case  3. — S.  B.,  47  years  of  age  ;  has  had  three  children 
and  several  miscarriages.  She  saw  me  for  the  first  time  on 
April  15th,  1887,  and  then  complained  of  pain  and  swelling  in 
the  left  side  of  the  abdomen.  The  swelling  she  first  noticed 
some  months  previously.  Her  periods  have  always  been 
regular  but  very  profuse,  lasting  sometimes  14  days.  Com- 
plains also  of  flooding  during  the  last  three  months.  During 
March  she  had  three  severe  attacks  of  haemorrhage.  On 
examination  it  was  found  there  was  still  present  a  copious 
sanguineous  discharge.  The  whole  uterus  was  enlarged. 
Uterine  sound  passed  four  inches  in  a  forward  direction.  Two 
inches  above  the  fundus  uteri  and  on  the  left  was  a  hard 
rounded  tumour — fibroid — which  bimanually  could  be  felt  to 
pass  into  the  pelvis.     Uterus  and  tumour  move  as  one. 

On  April  15th,  1887,  she  was  ordered  a  mixture  containing 
Tinct  :  Hydrastis  >U  xx.  in  one  ounce  of  Inf :  Quassi:,  to  be 
taken  three  times  a  day.  This  mixture  was  continued 
regularly  for  a  fortnight,  when  the  patient's  condition  was 
greatly  improved,  the  haemorrhage  now  amounting  to  a  slight 
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sanguineous  discharge.  Early  in  June  the  flooding  had  ceased, 
and  on  June  24th  my  notes  say,  "  Flooding  entirely  ceased." 
On  January  20th,  1888,  patient  still  continued  free  from 
floodings ;  periods  are  regular ;  not  as  profuse  as  formerly ; 
duration  also  shorter. 

It  may  be  said  that  the  floodings  in  this  case  were  due  to 
the  climacteric  period,  but  I  questioned  her  very  closely  to 
ascertain  if  any  of  the  usual  symptoms  of  the  menopause  were 
present,  and  could  find  none.  Even  at  this  date,  January  20th, 
1888,  no  symptoms  have  occurred,  the  floodings  have  ceased 
and  the  catamenial  periods  are  quite  regular. 

Case  4. — S.  S.,  5 1  years  of  age ;  married,  has  four 
children.  Consulted  me  on  April  15th,  1887,  for  "bleeding 
from  the  womb,  which  has  continued  off  and  on  since 
Christmas,  1886."  Has  always  been  regular  every  month, 
the  flow  being  profuse  and  lasting  generally  a  week.  Until 
Christmas,  1886,  had  never  suffered  from  metrorrhagia.  On 
examination  a  hard  irregular  fibroid  tumour  was  found 
occupying  the  anterior  and  left  lateral  wall  of  the  uterus.  The 
sound  passed  for  a  distance  of  3^  inches  into  the  uterine  cavity. 
The  new  growth  rose  i  inch  above  the  fundus  uteri  on  the 
left  side.  The  patient  was  ordered  Pot :  Brom  :  gr.  x.,  and 
Ext :  Ergot :  Lig :  "i  xxx.,  in  a  mixture  three  times  a  day. 
On  April  29th,  a  fortnight  after  her  first  visit,  the  "  haemorrhage 
was  still  excessive."  On  May  20th,  as  the  flooding  still  con- 
tinued, a  mixture  of  Pot :  Brom  :  gr.  x.  and  Tinct :  Hydrastis 
wi  XX.  was  ordered,  with  the  result  that  the  haemorrhage  ceased. 

On  July  1st,  my  notes  say,  "slight  pinkish  discharge  at 
times  only." 

The  mixture  was  continued  with  the  best  results,  for  on 
October  14th,  1887,  I  find  that  "the  last  catamenial  period 
came  on  October  9th ;  lasted  five  days  ;  was  not  profuse."  Is 
regular  every  month. 

On  November  nth,  when  I  saw  her  for  the  last  time,  she 
stated  that  she  was  regular  every  month,  but  never  flooded 
now.     Says  she  feels  very  well. 

Owing  to  the  age  of  this  patient  and  the  flooding  coming 
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on  rather  suddenly,  I  was  careful  to  enquire  into  any  symptoms 
of  malignant  disease,  but  am  perfectly  satisfied  we  were  deal- 
ing with  a  simple  fibroid  tumour. 

Case  5. — E.  C,  aged  36  years,  married ;  has  had  seven 
children  ;  complains  of  flooding,  which  first  begun  with  each 
menstrual  period,  but  now  occurs  between  the  catamenia.  For 
some  considerable  time  she  has  noticed  a  lump  in  the  right 
side  of  the  abdomen  which  causes  a  continual  dragging  pain 
in  the  pelvis.  For  the  past  six  weeks  she  has  been  losing 
blood  almost  continually,  sometimes  in  considerable  quantities. 

On  examination  the  uterus  was  enlarged  and  rose  above 
the  pubes.  The  whole  organ  was  hard  and  bulky.  On  the 
right  and  in  front  of  the  uterus  was  a  fibroid  tumour  the  size 
of  a  cocoa-nut,  occupying  chiefly  the  right  iliac  fossa. 

On  September  2nd,  1887,  patient  was  ordered  a  mixture 
containing  15  grs.  Pot:  Brom:  and  30  min:  Ext:  Ergot:  Lig  : 
with  a  pill  of  Cascara  Sagrada  to  regulate  the  bowels.  The 
metrorrhagia  was  lessened  but  not  stopped.  On  September 
30th,  as  the  ergot  did  not  seem  to  lessen  the  haemorrhage 
satisfactorily,  the  patient  was  ordered  a  mixture  containing 
bismuth  and  Tinct :  Hydrastis  wi  xxv.,  to  be  taken  three  times 
a  day.  The  floodings  after  this  ceased,  and  on  December  30th 
my  notes  of  the  case  say  "  Floodings  have  ceased  for  a  con- 
siderable period.     Patient  considers  herself  well." 

It  is  interesting  in  this  case  to  note  how  Hydrastis  Cana- 
densis effectually  stopped  the  floodings,  when  ergot  and 
bromide  of  potassium  failed.  I  have  notes  of  another  case 
similar  to  this,  in  which  the  floodings  were  severe  and  had 
greatly  weakened  the  patient.  Ergot  and  bromide  had  been 
tried  without  success,  and  oophorectomy  been  advised  by  a 
provincial  medical  man.  Before  submitting  to  the  operation 
she  consulted  me  as  to  advisability  of  the  operation.  Hydrastis 
was  tried,  and  I  am  happy  to  say  with  the  best  results. 

Remarks. — Hydrastis  Canadensis  may  be  used  in  different 
forms  ;  as  the  tincture  which  I  have  invariably  used,  in  doses 
of  ^U  XV.  to  ?j  ;  as  the  fluid  extract,  in  doses  of  "l  xv.  to  5  ss. ; 
or  as  the  alkaloid  hydrastine  or  hydrastina,  which  must  not  be 

VOL.  IV.— NO,    14.  T 
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mistaken  for  the  eclectic  preparation  hydrastin,  which  is 
composed  chiefly  of  herberine.  The  two  first  mentioned 
preparations  are  those  most  generally  employed,  some  autho- 
rities preferring  the  fluid  extract,  while  others  assert  that  the 
tincture  is  the  most  certain  in  its  action.  Of  the  fluid  extract 
I  have  no  personal  experience,  as  I  first  prescribed  the  tincture 
and  have  had  no  occasion  to  be  dissatisfied  with  its  action.  If 
hydrastin  be  preferred  it  may  be  ordered  in  pill  form,  each  pill 
containing  two  or  three  grains  of  the  drug. 

As  regards  its  action  on  the  human  body,  if  we  may  judge 
from  experiments  made  on  rabbits,  it  would  seem  to  be  a 
vaso-constrictor  in  ordinary  medicinal  doses,  while  in  large  or 
toxic  doses  it  is  a  vaso-dilator.  Uterine  haemorrhages  are 
checked  by  the  persistent  anaemia  produced  in  the  uterus  due 
to  contraction,  and  according  to  Wilcox  {Neiv  York  Medical 
yournal)  this  contraction  is  "  unaccompanied  by  the  distress- 
ing cramps  of  ergot  or  the  flooding  from  the  alternate  con- 
tractions and  relaxations."  The  patients  whose  cases  are 
reported  above  were  all  of  them  entirely  free  from  any  pain, 
such  as  is  sometimes  experienced  when  ergot  is  given  in  large 
quantities. 

Weltering  {Alt.  Med.  Cent.  Zeit.,  No.  46,  1886)  confirms 
the  favourable  results  obtained  with  this  drug  by  Fellner  and 
others,  and  mentions  cases  in  which  the  uterus  measured,  in 
one  case  eight  centimetres,  in  another  nine  centimetres,  and 
haemorrhage  was  an  alarming  symptom.  The  haemorrhages 
soon  ceased  and  the  condition  of  the  patient  was  greatly 
improved.  Pallin  has  used  this  drug  not  only  in  uterine  fibro- 
myomata,  but  in  other  conditions  in  which  haemorrhages  have 
been  the  chief  symptom,  as  endometritis  and  menorrhagia  in 
young  girls.  He  considers  it  a  very  useful  and  efficacious 
remedy,  but  his  results  in  five  cases  of  fibroid  tumours  arc  not 
altogether  conclusive,  as  other  drugs  were  ordered  with  the 
fluid  extract.  Schatz  (^Bcrl.  Klin,  Woclicn.)  denies  its  action 
on  the  muscular  fibres  of  the  uterus,  but  gives  as  one  of  the 
indications  for  the  use  of  the  drug,  haemorrhages  due  to  sub- 
mucous fibro-myomata.  That  it  acts  favourably  in  many  cases 
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of  uterine  haemorrhage  is  undoubted,  and  I  believe  in  many 
cases  of  uterine  fibroids  its  use  will  be  found  more  advan- 
tageous than  the  usual  treatment  by  ergot,  especially  in  those 
cases  in  which  ergot  causes  obstinate  constipation  or  derange- 
ment of  the  digestive  tract.  The  tincture  of  hydrastis  can  be 
taken  continuously  for  a  considerable  period  without  any  ill 
effects  ;  indeed,  it  will  be  found  to  improve  digestion  and  act 
as  a  stomachic  tonic.  I  do  not  wish  to  assert  that  its  action 
as  a  uterine  contractor  is  as  powerful  as  that  of  ergot,  but  I 
feel  sure  that  it  may  be  advantageously  employed  in  some 
few  cases  which  have  not  yielded  to  ergot,  and  in  many  cases 
in  which  ergot  is  objectionable  for  the  reasons  already  assigned. 

Electrolysis  undoubtedly  causes  a  reduction  in  size  of 
fibroids,  and  in  some  cases  an  actual  disappearance ;  ergot 
pushed  in  considerable  doses  will  frequently  bring  about  a 
sensible  diminution  in  the  size  of  fibroids,  but  there  are  cases 
in  which  ergot  seems  to  have  no  controlling  action  whatever, 
either  upon  the  haemorrhage  or  upon  the  increase  in  the  size 
of  the  tumour.  In  the  above  cases,  while  haemorrhage  was 
controlled  by  the  use  of  hydrastis,  its  effect  upon  the  size  of 
the  tumours  were  nil,  at  least  so  far  as  I  could  judge,  and  in 
each  case  I  was  careful  to  note  this  point  as  accurately  as 
possible.  They  certainly  did  not  increase  in  size,  but  I  am 
bound  to  admit  they  did  not  decrease.  It  has  been  claimed 
for  hydrastis,  however,  that  in  many  cases  if  the  drug  is 
pushed  sufficiently,  a  diminution  in  size  will  take  place ;  and 
cases  are  recorded  in  which  the  fibroid,  as  judged  by  the 
length  of  the  uterine  cavity,  diminished  to  the  extent  of  two 
or  three  centimetres.  So  far  as  I  can  find  this  lessening  in 
size  of  the  uterine  tumour  seems  rather  the  exception  than 
the  rule,  and  judging  from  cases  under  my  care  I  would  say 
that  while  haemorrhage  is  checked  by  the  use  of  hydrastis,  no 
decrease  in  the  size  of  the  tumour  takes  place. 

Many  patients  with  uterine  fibroids  come  to  us  complain- 
ing of  the  excessive  haemorrhage  which  is  slowly  but  surely 
draining  their  system  ;  the  size  of  the  tumour  seems  to  cause 
them  no  inconvenience,  as  in  Case  2,  where  the  tumour  had 
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been  noticed  for  ten  years,  and  were  it  not  for  the  menorrhagia 
and  metrorrhagia  we  might,  perhaps,  never  see  them  ;  many 
patients,  again,  will  not  submit  to  the  treatment  by  electrolysis, 
as  the  process  occupies  too  much  of  their  time,  or  the  ultimate 
result  of  this  method  of  treatment  does  not  appear  to  them  to 
compensate  in  a  sufficient  way  the  time  they  will  have  to 
devote  to  it ;  in  some  few,  again,  ergot  seems  to  have  no  effect 
in  checking  the  haemorrhage,  as  was  the  case  in  Mrs.  E.  C, 
Case  5  ;  or  it  may  cause  great  disturbance  of  the  digestive 
tract.  Where  these  conditions  exist  I  believe  hydrastis, 
either  as  the  tincture  or  fluid  extract — the  two  most  reliable 
preparations — will  be  found  of  value,  and  deserves  a  fuller  and 
more  extended  trial  than  has  hitherto  been  given  it  in  this 
country. 

In  conclusion,  I  would  add  that  the  drug  has  been  exten- 
sively employed  in  uterine  haemorrhages  due  to  causes  other 
than  fibro-myomata.  In  Russia,  Germany,  France  and  America 
the  drug  has  been  largely  and  successfully  used  in  fungous 
endometritis  with  copious  haemorrhage  ;  in  climacteric  hrcmorr- 
hage ;  in  haemorrhage  in  young  girls  ;  in  metritis  with  men- 
orrhagia, and  in  other  haemorrhagic  conditions,  with  the  result 
that  it  can  be  safely  recommended  ;  but  as  my  experience  in 
the  use  of  it  in  such  cases  is  limited,  I  have  ventured  to  omit 
them,  and  merely  bring  before  your  notice  the  five  cases 
recorded  above  and  their  treatment  by  Hydrastis  Canadensis. 

Dr.  Parsons  mentioned  a  case  of  fibroid.  When  the 
patient  came  to  the  out-patient  department  she  was  almost 
sinking  from  haemorrhage,  and  was  at  once  admitted.  It  was 
doubtful  whether  she  would  have  been  able  to  stand  the 
electrical  current,  and  he  therefore  gave  her  Jiydrastis  cmia- 
densis^  with  the  most  extraordinary  effect.  Previously  to  its 
administration  she  was  losing  profusely.  He  gave  her  3  gr. 
every  four  hours.  At  the  end  of  two  days  the  haemorrhage  began 
to  decrease,  and  in  five  or  six  days  she  was  comparatively  free. 
On  diminishing  the  dose  the  haemorrhage  returned.  The 
question  arose  as  to  whether  the  result  was  merely  temporary 
or  whether  the  drug  had  some  effect  on  the  growth  of  the 
tumour. 
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Comparing  the  action  of  electricity  and  Hydrastis  he  said 
the  effect  of  electricity  was  permanent,  but  as  to  Hydrastis 
they  had  to  wait  for  further  information.  He  remarked  that, 
three  of  Dr.  Rutherfoord's  cases  were  near  their  climacteric. 

Dr.  Edis  said  that  the  drug  was  one  which  would  commend 
itself  to  the  ordinary  practitioner.  It  was  largely  used  in 
America.  He  had  been  very  satisfied  with  it  in  a  number  of 
cases.  He  observed  that  in  the  case  in  question  the  hydrastis 
undoubtedly  had  an  effect  in  checking  the  haemorrhage. 
Although  electrolysis  was  vaunted  as  THE  remedy  at  present, 
it  would  be  ultimately  found  to  be  only  one  of  the  remedies  at 
their  command.  Patients  came  to  have  the  haemorrhage 
checked,  and  were  satisfied  if  that  was  done.  They  could 
alwayfe  have  recourse  to  electrolysis  if  that  failed. 

Dr.  Rutherfoord,  in  reply,  said  that  the  three  cases  of 
patients  near  their  climacteric  did  not  affect  his  paper,  because 
he  did  not  bring  forward  hydrastis  as  a  cure  for  fibroids  but 
merely  as  a  remedy  for  haemorrhage.  He  did  not  think  the 
drug  acted  on  the  tumour  or  on  the  muscular  structure  at  all. 
It  seemed  to  act  through  the  nervous  system,  causing  a 
contraction  of  the  blood  vessels.  With  regard  to  electrolysis, 
he  was  prepared  to  admit  that  it  was  more  powerful,  but  some 
patients  absolutely  refused  to  submit  to  it. 

The  Society  then  adjourned. 


272  Reviews. 


REVIEWS. 

A  Practical  Text-hook  of  the  Diseases  of  Women.  By  ARTHUR 
H.  N.  Lewers,  M.D.Lond.,  M.R.C.P.Lond.,  Assistant 
Obstetric  Physician  to  the  London  Hospital ;  Examiner 
in  Midwifery  and  Diseases  of  Women  to  the  Society  of 
Apothecaries  of  London,  &c. ;  pp.  400.  H.  K.  Lewis, 
London. 

This  text-book  is  a  handy  compilation  intended  especially 
for  the  student,  into  whose  hands  it 'is  sure  to  find  its  way. 
Though  possessing  no  great  pretensions,  the  work  has  the 
advantage  of  being  thoroughly  practical,  an  advantage  not 
always  found  in  larger  text- books.  The  treatment  of 
early  malignant  disease  of  the  cervix  is  adequately  dealt 
with,  the  method  of  operating  fully  described,  and  the  history 
and  treatment  of  several  cases  detailed.  Upon  the  treatment 
of  fibroid  tumours  of  the  uterus  by  electricity  the  author 
declines  to  express  an  opinion.  He  has  treated  several  ac- 
cording to  Apostoli's  method,  but  regards  the  subject  as  yet 
hardly  ripe  for  a  positive  decision.  Numerous  illustrations, 
borrowed  chiefly  from  Simpson,  Schrceder,  and  Doran,  add  to 
the  value  of  the  volume.  To  the  student  we  heartily  com- 
mend this  little  book  as  handy  in  size  and  sound  in  material. 

Cancer  of  the  Uterus ;  being  the  Harveian  Lectures  for  1886. 
By  John  Williams,  M.D.,  F.R.C.P.,  Professor  of  Mid- 
wifery in  University  College ;  Obstetric  Physician  to  the 
Hospital ;  Physician  Accoucheur  to  Her  Royal  Highness 
Princess  Beatrice,  &c. ;  pp.  119,  with  plates.  H.  K. 
Lewis,  London,  1S88. 

In   this   volume   are   comprised   the   Harveian    Lectures 
delivered  at  the  Royal  College  of  Physicians  of  London  in 
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1886.  The  subject  is  dealt  with  under  three  heads :  Cancer 
of  the  portio  vaginalis  ;  cancer  of  the  cervix  ;  and  cancer  of 
the  body.  In  dealing  with  cancer  of  each  of  these  parts  of  the 
uterus  the  author  cites  numerous  cases,  and  describes  their 
microscopical  appearances.  In  many  points  his  teaching  is  at 
variance  with  several  recognised  authorities,  but  in  support  of 
his  arguments  cases  are  adduced  which  seem  to  prove  his 
contention. 

Numerous  plates  illustrating  the  various  phases  of  uterine 
cancer  are  supplied  at  the  end  of  the  volume. 


AncBsthetics :  their  Uses  and  Administration.  By  DUDLEY 
WiLMOT  Buxton,  M.D.,  B.S.,  Administrator  of  Anaes- 
thetics at  University  College  Hospital,  Hospital  for 
Women,  Soho  Square,  and  the  Dental  Hospital  of 
London.     H.  K.  Lewis,  London,  1888. 

This  forms  a  very  complete  and  practical  exposition  of 
the  subject,  and  should  prove  a  valuable  text-book,  especially 
to  those  who  are  occasionally  called  upon  to  give  anaesthetics, 
but  whose  experience  cannot  be  large.  It  opens  with  an  in- 
teresting historical  sketch  of  the  rise  and  development  of  the 
various  anaesthetic  agents  now  in  vogue,  and  then  passes  on 
to  the  question  of  the  choice  of  anaesthetics  in  particular  cases. 
The  importance  of  the  question  is  not  at  all  exaggerated,  and 
it  would  be  well  if  more  discretion  were  used  in  this  matter 
generally,  seeing  that  there  is  too  great  a  habit  of  giving  some 
routine  anaesthetic,  irrespective  of  the  special  characteristics  of 
the  case  in  hand.  And  while  speaking  generally  of  anaes- 
thetics, it  would  have  been  interesting,  especially  after  Sir 
Spencer  Wells'  strong  advocacy  of  methylene  in  abdominal 
surgery,  if  Dr.  Buxton  had  expressed  his  own  opinion  on  this 
"mixture"  a  little  more  fully.  In  one  place  he  recommends 
it  (as  well  as  chloroform  and  A.  C.  E.  mixture)  for  this  class 
of  case,  where  "  tranquillity  of  respiration  is  desired,"  but  he 
goes  on  to  say : — "  For  all  prolonged  and  exhausting  opera- 


274  Reviews. 

tions,  ether  should  be  given,  unless  contra-indicated."  Now 
abdominal  sections  are  very  often  prolonged,  and  are  cer- 
tainly exhausting  operations,  so  that,  though  he  agrees  that 
methylene  is  more  agreeable,  and  its  after  effects  less  severe, 
yet  he  would  apparently  prefer  ether,  perhaps  because  the 
dangers  of  methylene  are  similar  to  those  of  chloroform, 
though,  according  to  its  advocates,  in  a  less  degree. 

With  reference  to  heart  disease,  Dr.  Buxton  says  : — 
"  Valvular  disease  of  the  heart,  except  where  incompetency  at 
the  aortic  orifice  occurs,  does  not  per  se  greatly  affect  the 
prognosis  about  the  safety  or  danger  of  giving  an  anaesthetic." 
And  he  proceeds  to  show  that  in  autopsies  made  after  death 
from  an  anaesthetic,  there  has  been  structural  change  in  the 
muscle,  rather  than  valvular  disease.  Unfortunately,  this  con- 
dition cannot  be  always  diagnosed  unless  there  is  much 
accompanying  dilatation — when  it  may  be  suspected. 

The  various  anaesthetics  are  described  seriatim — their 
physiological  action,  methods  of  administration,  dangers,  and 
their  treatment.  This  necessitates,  occasionally,  some  re- 
petition, but  that  is  not  altogether  undesirable,  seeing  that  it 
emphasises  important  points. 

The  descriptions  of  Clover's  apparatus,  both  large  and 
small,  are  not  very  fortunate,  and  the  wood-cut  of  the  larger 
one  does  not  assist  to  make  the  account  of  it  clearer.  There 
is  also  no  mention  in  connection  with  this,  of  the  modification 
of  Clover's  apparatus,  used  by  many,  where  the  tube  connected 
with  the  gas-bottle  is  attached  by  its  other  end  to  a  tap  at 
the  neck  of  the  bag  of  a  small  Clover. 

Speaking  generally,  Dr.  Buxton  prefers  the  combination 
of  gas  and  ether  for  surgical  anaesthesia,  and  therein  most 
will  agree  with  him.  The  patient  is  ana,'sthetised  rapidly,  and 
the  condition  of  narcosis  can  be  maintained  for  a  considerable 
time  with  a  minimum  of  risk.  The  dangers  and  complications, 
together  with  the  means  of  meeting  them,  are  carefully 
treated,  and  form  an  important  element  in  this  book,  which 
concludes  with  a  short  chapter  on  the  medico-legal  aspects  of 
the  subject.    The  question  of  administration  of  anaesthetics 


Reviews.  275 

during  sleep,  charges  against  the  administrator,  death  under 
an  anaesthetic,  &c.,  are  clearly  and  concisely  put  before  the 
reader,  and  form  a  fitting  conclusion  to  a  very  useful  volume. 
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PROVINCIAL    MEDICAL  JOURNAL. 
Dysmcnorrhoea.     By  Amand  Routh,  M.D. 

In  this  interesting  article  the  author  discusses  the  causes 
and  treatment  of  dysmcnorrhoea.  The  local  causes  of  this  dis- 
order are  grouped  under  the  following  heads:  (i)  Spasmodic, 
which  may,  however,  be  quite  independent  of  any  local  disease, 
and  is  in  some  cases  a  neurosis.  (2)  Obstructive  dysvienorrhoea, 
either  due  to  organic  stenosis  of  any  part  of  the  genital  canal 
or  to  displacements,  to  fibroids  or  altered  uterine  contents. 
(3)  Inflammatory  dysmcnorrJiosa,  caused  by  inflammation  of 
the  uterus,  ovaries,  tubes,  or  peri-uterine  tissues.  (4)  Con- 
gestive dysmenorrJicea,  either  primary  or  secondary. 

The  constitutional  causes  are  shortly  mentioned,  as  anae- 
mia, chlorosis,  diabetes,  phthisis.  The  specific  fevers,  espe- 
cially typhoid  and  scarlatina,  arc  prone  to  produce  a  cirrhotic 
condition  of  the  ovaries,  while  rheumatism  affects  the  fibrous 
tissue  so  abundant  in  the  ovary.  In  the  treatment  of  dys- 
mcnorrhcea,  stress  is  laid  upon  the  evil  effects  produced  by 
opium,  if  administered  too  frequently  or  in  the  less  severe 
forms.  The  use  of  chloral  and  alcohol  may  lead  to  their 
abuse  unless  great  care  be  exercised.  For  spasmodic  dys- 
mcnorrhoea, and  for  dysmcnorrhoea  due  to  fibroids,  nitro- 
glycerine and  amyl  nitrite  are  advocated.  The  bromides  in 
ovarian,  cannabis  indica  in  place  of  opiates  in  cases  of  obstruc- 
tive dysmcnorrhoea  ;  guaiacum  or  salicylate  of  soda  in  cases  of 
rheumatic  origin  and  antipyrin  in  neuralgia  cases,  arc  amongst 
the  remedies  recommended  for  constitutional  treatment.  With 
regard  to  local  treatment,  the  author  raises  a  protest  against  the 
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division  of  the  cervix  or  "  hysterectomy,"  an  operation  which  is 
neither  efficacious  nor  safe.  In  the  treatment  of  spasmodic 
dysmenorrhoea,  the  passage  of  metal  bougies,  up  to  No.  12, 
will  generally  be  found  sufficient  and  involves  very  little  risk 
to  the  patient.  In  obstructive  dysmenorrhcea,  similar  treat- 
ment, carried  further  and  with  greater  precautions,  will  gene- 
rally effect  the  desired  cure.  Intra-uterine,  stem  pessaries  are 
occasionally  necessary,  but  must  be  used  with  great  caution 
and  with  strict  antiseptic  measures.  They  should  never  be 
employed  when  any  inflammatory  processes  in  the  pelvis, 
either  present  or  recent,  are  known  to  exist.  In  congestive 
dysmenorrhcea,  rest  in  bed  with  astringent  lotions  and  hot 
douches  will  generally  be  sufficient ;  but  if  the  congestion  is 
caused  or  increased  by  prolapsus  vaginal  pessaries  must  be 
used.  Of  these  the  author  prefers  the  Hodge  lever  pessary, 
and  avoids  the  ring  pessary  as  much  as  possible.  The  use  of 
electricity  in  dysmenorrhoea  is  not  discussed,  as  this  method  of 
treatment  is  still  sub  judice. 


EDINBURGH   MEDICAL    JOURNAL. 

Some  Cases  of  Puerperal  Septicaemia  due  to  Impure  AtmospJiere. 
By  C.  E.  Underhill,  M.B. 

The  author  records  four  cases  of  puerperal  septicaemia 
which  have  come  under  his  notice  within  recent  years.  Un- 
fortunately, notes  of  the  cases  were  not  taken,  and  as  the 
history  of  each  case  is  given  from  memory  many  interesting 
details  are  omitted. 

Case  I. — The  patient,  a  strong  and  healthy  young  woman, 
was  delivered  of  her  first  child  in  October,  1886.  Living  in 
the  same  house  with  the  patient  was  a  relative  slowly  dying 
of  malignant  disease  of  the  stomach.  The  labour  proceeded 
normally  until  towards  the  end,  when  the  membranes  were 
retained  and  had  to  be  removed  by  passing  the  hand  into  the 
uterus.  This  was  followed  by  an  intra-uterine  douche  of 
Condy's  fluid.     Next  day  the  temperature  rose  to  102°  and 
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the  uterus  was  washed  out  by  a  sublimate  solution  (1-5,000). 
No  pain  was  complained  of,  but  tympanites  set  in  with  rapid 
pulse  and  high  temperature.  The  lochia  were  foetid.  On  the 
third  day  after  delivery  diarrhoea  set  in,  and  on  the  fifth  the 
patient  died. 

The  author  is  of  opinion  that  in  this  case  the  atmosphere 
of  the  house  was  vitiated  by  the  relative  who  was  dying  of 
cancer  of  the  stomach.  Discharges  from  cancer  of  the  uterus 
are  known  to  be  highly  dangerous  to  lying-in  women,  but  it 
did  not  occur  to  the  author  that  cancer  of  the  stomach  would 
be  a  source  of  infection. 

Case  2. — Mrs.  B.,  who  was  delivered  of  a  child  seven 
months  previously,  received  into  her  house  a  relative  suffering 
from  a  suppurating  cyst  of  the  bladder.  Two  months  after 
Mrs.  B.'s  relative  entered  the  house,  and  while  the  suppurating 
cyst  was  still  discharging,  Mrs.  B.  became  pregnant.  Towards 
the  end  of  the  third  month  Mrs.  B.  aborted,  and  continued  to 
do  well  until  the  fourth  day,  when  she  complained  of  pain  in 
the  abdomen  and  foetid  lochia.  The  uterus  was  immediately 
washed  out  with  an  antiseptic  solution  and  some  membranes 
removed.  No  improvement  followed  ;  on  the  contrary, 
symptoms  of  purulent  peritonitis  set  in,  attended  by  great 
pain  but  low  temperature.  The  patient  gradually  sank  and 
died  eleven  days  after  her  abortion. 

In  this  case  the  evidence  is  conclusive.  No  examination 
was  made  until  septic  symptoms  showed  themselves,  and  the 
shreds  of  membranes  removed  were  not  sufficient  to  cause 
septicaemia.  On  the  other  hand  suppurating  discharges  were 
daily  going  on  from  a  case  of  chronic  pyaemia,  and  the  air  was 
undoubtedly  full  of  septic  germs. 

Case  3. — A  young  and  healthy  woman  was  delivered  of 
her  first  child  in  September,  1887.  The  labour  was  normal 
and  the  patient  did  well  until  the  sixteenth  day  after  delivery. 
She  was  then  moved  into  another  room,  and  two  days  after 
began  to  complain  of  feeling  ill.  Seven  days  after  her  removal 
into  the  new  room  the  temperature  had  risen  to  104°  and  con- 
tinued high  for  some  days.    Twenty-eight  days  after  delivery 
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the  drains  were  examined,  and  a  leak  discovered  in  the  pipe 
under  the  closet  behind  the  sitting  room.  The  patient  was 
immediately  removed  to  another  part  of  the  house  and  was 
soon  convalescent.  This  case  was  an  undoubted  one  of  drain 
poisoning,  as  is  shown  by  the  symptoms  of  septicaemia 
occurring  on  the  removal  of  the  patient  from  her  lying-in 
chamber  to  a  sitting-room  in  close  proximity  to  a  drain  from 
which  sewer  gas  was  escaping,  and  her  subsequent  con- 
valescence on  her  being  placed  in  purer  atmosphere. 

Case  4. — A  primipara  was  confined  in  September,  1885. 
The  labour  was  tedious  and  the  perineum  was  torn  but  sutured 
at  once  and  healed  well.  On  the  third  day  the  temperature 
rose  and  the  lochia  became  offensive.  There  were  no  distinct 
rigors.  This  condition  of  things  lasted  some  ten  or  twelve 
days,  when  the  patient  was  removed  to  another  part  of  the 
house  owing  to  the  unpleasant  smell  from  a  W.C.  which  was  in 
close  proximity  to  the  lying-in  chamber.  In  this  case  the 
septicaemia  was  also  due  to  sewer  gas,  which  the  author 
suspected,  as  there  was  no  local  inflammatory  mischief  to  be 
detected. 
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The  Improved  Caesarian  Sectiott,  with  the  Report  of  a  successful 
Case.     By  H.  J.  Garrigues,  M.D. 

M.  J.,  aet.  22,  married  ;  has  had  one  abortion  when  two 
months  pregnant.  Last  menstruation  occurred  on  May  20th, 
1887.  Was  admitted  to  the  Maternity  Hospital,  January  31st, 
1888. 

The  patient  is  of  slender  build,  and  55^  inches  high. 
Pelvic  measurements :  between  anterior  superior  spines  of 
ilium  7!  inches  ;  between  crests  of  the  ilium  8^  inches  ;  Bande- 
locque's  diameter  6\  inches ;  conjugate  diameter  just  over 
3  inches.  The  transverse  diameter  of  the  whole  pelvis  was 
greatly  narrowed.    Labour  pains  began  at  8  p.m.,  on  February 
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23rd,  and  increased  during  the  night.  The  external  os  allowed 
the  introduction  of  the  finger  and  a  uterine  tube.  After  strict 
antiseptic  precautions  had  been  taken  by  using  corrosive 
sublimate  solutions,  a  medium  incision  was  made  in  the 
abdomen  from  the  umbilicus  to  2\  inches  above  the  symphysis 
pubis.  On  opening  the  peritoneum  this  incision  was  carried 
upwards  for  4^  inches  to  the  left  of  the  umbilicus.  All  bleed- 
ing points  were  clamped.  Four  silk  sutures  were  inserted 
above  the  umbilicus,  and  the  uterus  then  lifted  out  of  the 
abdomen  by  pressing  first  the  right  corner,  then  the  fundus, 
and  finally  the  left  corner.  The  body  easily  followed. 
Towels  soaked  in  hot  sublimate  solution  (i  in  10,000)  covered 
the  uterus.  A  thick  india-rubber  ring  was  placed  loosely 
round  the  cervix,  and  the  four  sutures  in  the  abdominal 
incision  were  tied.  Flat  sponges  were  placed  in  front  and 
behind  the  uterus.  The  uterus  was  opened  in  the  middle  line 
at  the  most  prominent  point,  and  the  rubber  tube  round  the 
cervix  was  tightened  by  an  assistant.  The  uterine  incision 
was  enlarged  sufficiently  to  allow  the  operator's  hand  to  pass 
into  the  uterus.  The  membranes  were  torn  near  the  lower 
end  of  the  incision,  the  left  hand  passed  in,  and  the  occiput  of 
the  child's  head  grasped  and  lifted  out.  The  body  followed 
easily.  The  placenta,  which  was  loose,  was  carefully  removed 
after  the  membranes  had  been  slowly  separated  from  the 
uterus.  The  uterine  incision  was  closed  by  six  deep  silk 
sutures,  entering  about  three-eighths  of  an  inch  from  the  edge 
on  the  outer  surface,  and  including  all  the  tissues  except  the 
peritoneum  and  endometrium.  The  uterine  cavity  was  not 
cleansed  in  any  way.  "  Inclosing  the  deep  sutures,  the  peri- 
toneum was  folded  in  between  the  edges  by  means  of  a 
tenaculum.  Next,  eight  superficial  fine  silk  sutures  were 
inserted  through  the  peritoneum  alone,  between  and  at  the 
ends  of  the  deep  sutures,  going  in  and  out  on  the  same  side 
before  crossing  the  line  of  incision,  so  as  to  obtain  a  broad 
opposition."  The  clastic  ring  surrounding  the  cervix  was 
next  slowly  loosened,  and  any  bleeding  controlled  by  forceps. 
This  part  of  the  operation  lasted  twenty  minutes.     The  peri- 


Summary  of  Gyncscology,  including  Obstetrics.   281 

toneal  toilet  was  next  carefully  carried  out,  but  did  not  occupy 
much  time,  as  no  blood  or  liquor  amnii  had  escaped  into  the 
cavity.  The  abdominal  wound  was  finally  closed  by  five  silk 
sutures,  making,  with  those  inserted  at  the  upper  end  of  the 
wound  earlier  in  the  operation,  a  total  of  nine.  The  operation 
lasted  one  hour  and  eighteen  minutes.  The  measurements  of 
the  fcetal  head  were  :  occipito-frontal  4^  inches,  sub-occipito 
brigmatic  3^;^  inches;  bi-parietal  3^  inches;  occipito-mental 
5^  inches.  On  March  2nd  the  abdominal  dressing  was 
changed,  and  the  wound  was  united.  On  March  8th,  the 
temperature,  which  had  hitherto  been  normal,  rose  to  103.6, 
and  the  patient  complained  of  sore  nipple  and  a  hard  lump  in 
the  right  breast.  The  abdominal  dressing  was  renewed  at  this 
date.  The  fundus  uteri  stood  four  inches  above  the  pubis ; 
there  was  no  tenderness  cither  on  abdominal  palpation  or  by 
vaginal  examination.  The  lochia  were  coloured  pink  and 
perfectly  sweet.  Five  weeks  after  the  operation  both  mother 
and  son  were  perfectly  well. 


Hysterorrhaphy.      By  H.  A.  KELLY,  M.D. 

The  essential  feature  of  this  operation  consists  in  "  the 
suspension  or  attachment  of  the  misplaced  uterus  by  means  of 
sutures  through  the  cornua  or  broad  ligaments,  in  such  a 
manner  as  to  hold  the  fundus  uteri  permanently  in  ante-posi- 
tion." Several  successful  cases  by  Sanger  of  Leipsic  and  other 
operators  are  included  in  this  paper.  The  indications  for  this 
operation  are  :  (i)  cases  of  adherent  retroflexed  uterus,  in 
which  the  patient's  sufferings  arise  from  the  malposition  ;  (2) 
where  ordinary  treatment  by  vagina  has  failed  ;  (3)  to  insure 
the  permanent  replacement  of  a  malposed  uterus,  coincidently 
with  any  other  abdominal  operation  ;  (4)  in  cases  of  prolapsus 
which  cannot  be  cured  by  operation  or  treatment  per  vaginam. 
The  mortality  is  nil  per  cent,  and  the  operation  has  been 
uniformly  successful  as  regards  the  subsequent  results. 
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THE  BIRMINGHAM  MEDICAL  REVIEW. 

On  Perineorrhaphy.     By  Vilhelm  Heiberg,  M.D. 

This  article,  by  Dr.  Heiberg,  of  Copenhagen,  deals  more 
especially  with  the  method  of  operating  introduced  by  Mr. 
Lawson  Tait.  After  a  short  resume  of  the  operation,  a  short 
description  of  Tait's  method  of  operating  is  given.  The 
author  mentions  fourteen  cases  of  lacerated  perinseum  that 
have  been  operated  on  by  him  after  Tait's  method,  and  the 
result  in  every  case  has  been  most  satisfactory,  a  good,  broad, 
firm  perincEum  being  the  result,  even  in  cases  in  which  the 
tear  has  passed  through  the  sphincter.  Dr.  Heiberg  has  tied 
all  bleeding  points,  though  he  notes  that  without  ligaturing 
the  vessels  "  as  soon  as  the  deep  sutures  are  put  in,  the 
haemorrhage  is  arrested."  He  also  used  strict  antiseptic  pre- 
cautions in  every  case,  carbolic  or  sublimate  solutions  being 
the  antiseptic  preferred.  In  conclusion.  Dr.  Heiberg  thinks 
great  praise  is  due  to  Tait  for  thus  simplifying  the  operation, 
and  he  believes  most  surgeons,  if  they  once  try  this  method, 
will  prefer  it  to  any  other,  whether  in  complete  or  incomplete 
tears. 

THE  AMERICAN  JOURNAL  OF  OBSTETRICS. 

Notes  on  Uterine  Versions  and  Flexions. 
By  M.  P.  JACOBI,  M.D. 

Out  of  thirty 'five  cases  of  retroflexion,  three  complained 
of  no  symptoms  whatever;  thirteen  experienced  no  relief 
from  wearing  a  pessary ;  fifteen  were  partially  relieved,  and 
four  were  completely  cured.  In  the  opinion  of  the  author  the 
symptoms  in  most  of  these  cases  of  flexion  are  attributable  to 
an  endometritis,  or  metritis,  with  venous  hyperaimia  of  the 
uterus.  This  hyperajmia,  it  is  suggested,  is  due  to  the  slowing 
of  the  arterial  current,  and  the  consequent  fall  in  the 
arterial  blood-pressure.  This  leads  to  an  increase  in  the 
venous  tension,  with  an  accumulation  and  stains  of  blood 
in  the  uterine  and  pcri-utcrine  veins.    The  hyperaemia  will  be 
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greater  if  there  already  exists  a  distension  of  the  veins.  Thus, 
in  pregnancy,  the  hyperaemia  is  most  marked,  while  in 
anaemic  or  chlorotic  females  it  is  least  marked.  Owing  to  the 
hyperaemia,  the  utero-ovarium  nerve  does  not  receive  a 
sufficient  supply  of  oxygen,  and  various  sensory  disturbances, 
manifested  especially  in  the  pelvic  region,  but  not  limited  to 
that  part  alone,  are  developed. 

A  series  of  eleven  curve  tracings  is  added,  to  show  the 
lessened  amplitude  of  the  uterine  curve  in  cases  of  retro 
flexion  or  retroversion.  It  will  be  seen,  on  comparing  these 
cases  with  a  normal  curve,  that  a  uterus  retroflexed  or  retro- 
verted  has  a  smaller  curve  than  a  uterus  occupying  a  normal 
position  in  the  pelvis. 

A  Case  of  Congenital  Absentee  of  the  Vagina^  with  Retention  of 
Menstnial  Fluid.     By  J.  S.  and  A.  S.  McMURRAY. 

J.  S.,  aet.  16,  a  twin,  was  first  seen  by  the  authors  in 
August,  1887.  At  six  years  of  age  she  suffered  from  a  mild 
attack  of  scarlatina  ;  otherwise  her  previous  history  was  good. 
At  the  age  of  14^  the  patient  experienced  symptoms  common 
to  the  advent  of  the  menstrual  flow,  but  as  there  was  no 
"  show  "  the  attempt  was  considered  abortive.  From  this  date 
until  August,  1887,  these  symptoms  returned  every  month, 
with  gradually  increasing  severity.  She  had  been  treated  by 
several  medical  men,  who  had  not  examined  her,  but  said  a 
little  medicine  would  soon  cure  her. 

Examination  under  ether  revealed  the  following  condition 
of  things  : — The  hypogastric  region  was  prominent,  and  was 
occupied  by  a  globular  mass  resembling  the  pregnant  uterus. 
Pubes  covered  with  hair,  labia  majora  well  developed,  in- 
troitus  vaginae  absent,  but  represented  by  a  shallow  ad-de-sac. 
Perinaeum  distended.  On  rectal  examination,  a  tumour,  the 
size  of  a  foetal  head,  was  discovered  pressing  on  the  perinaeum. 
The  bladder  was  pushed  upwards  and  forwards.  Congenital 
absence  of  vagina,  with  retained  menstrual  fluid,  was 
diagnosed,  and  an  operation  was  undertaken,  to  form  a 
VOL.  IV.— NO.    14.  V 
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vagina.  During  the  operation  about  forty-eight  ounces  of 
dark,  ropy  fluid,  resembling  treacle,  was  drained  away  from  the 
cavity.  After  a  new  vagina  had  been  made,  corrosive  sub- 
limate irrigations  were  carried  out  twice  daily,  and  a  glass 
stem  worn.  Five  weeks  after  the  operation  the  patient  was 
walking  about,  and  wearing  the  glass  plug  at  night  only. 

The  Etrological  Relation  of  Cervical  Laceration  to  Uterine 
Disease.     By  B.  H.  WELLS,  M.D. 

A  careful  study  of  400  cases  has  led  the  author  to  conclude 
that  (i)  deep  cervical  tears  do  not  increase,  but  lessen  some- 
what the  productive  fertility  of  those  in  whom  they  have 
occurred.  (2)  Cervical  tears  increase  the  proportion  of  back- 
ward and  downward  displacements.  (3)  While  the  average 
depth  of  the  uterine  cavity  is  but  slightly  increased  in  length, 
the  frequency  of  hyperplasia  uteri  increases  in  proportion  to 
the  severity  of  the  laceration.  (4)  Eversions  and  erosions, 
where  there  is  a  torn  cervix,  occur  more  often  conjointly  than 
singly,  each  reacting  to  increase  or  induce  the  other  ;  both  their 
frequency  and  importance  increase  rapidly  in  proportion  to 
the  depth  of  the  tear.  (5)  Cervical  laceration  tends  to  pro- 
duce disease  of  the  uterus  and  predisposes  to  the  development 
of  cancer.  (6)  As  the  result  of  cervical  laceration  chronic 
parametritis  is  apt  to  supervene ;  oophoritis  and  salpingitis, 
though  not  directly,  are  frequently  indirectly  started  by 
cervical  tears ;  various  neuroses  arc  frequently  present  and 
only  cured  by  an  operation  on  the  cervix. 

Treatment  of  Fibroid  Tumours  by  Electricity, 
By  Victoria  Scott,  M.D. 

In  this  article  the  results  of  six  cases  of  uterine  fibroids 
treated  by  electricity  are  recorded.  A  short  abstract  of  the 
cases  will  be  of  interest. 

Case  I. — A  single  woman,  36  years  of  age,  had  for  several 
years  been  troubled  with  menorrhagia,  fulness  and  pain  in  the 
pelvis,  difficulty  in  micturition.  The  uterus  measured  five 
inches.     The  diagnosis  made  was  "  interstitial  and  subpcri- 
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toneal  fibroid  tumours."  In  the  autumn  of  1877,  galvanism 
was  applied  twice  weekly  for  forty  minutes.  The  positive  pole 
was  placed  over  the  pubes,  the  negative  in  Douglas'  pouch. 
In  December  the  patient  suffered  from  much  pain  that  kept 
her  awake  at  night.  Micturition  less  difficult.  On  January 
2nd,  1878,  the  monthly  period  was  less  than  formerly;  uterus 
smaller.  January  8th,  an  insulated  needle  was  inserted  into 
the  tumour  for  five  minutes,  the  negative  electrode  being  used. 
January  i8th,  negative  galvano-puncture  for  thirteen  minutes. 
Not  much  difference  in  size  of  tumour.  February  6th,  the 
uterus  was  swollen  and  tender  round  seat  of  puncture.  Men- 
strual period  less ;  bearing  down  pelvic  pains  worse.  March 
1st,  patient  was  better,  but  refused  further  galvano-puncture. 
September  ist,  patient's  condition  improved  ;  can  now  do 
some  work.  After  this  the  patient  only  came  occasionally  for 
treatment.  On  January  24th,  1886,  the  author  was  informed 
that  the  patient  had  died  after  hysterectomy. 

Case  2. — Patient  aet.  34 ;  first  noticed  an  abdominal  swell- 
ing and  menorrhagia  in  June,  1879.  In  the  following  August 
she  took  medical  advice.  A  hard  tumour  was  found  extend- 
ing up  to  the  umbilicus.  "  Vaginal  and  bimanual  examination 
showed  a  hard  virginal  os,  and  a  large  hard  body  within  the 
uterus.  The  sound  could  not  be  introduced."  An  intra- 
uterine fibroid  was  diagnosed  and  the  faradic  battery  used 
once  a  week  until  December,  1881,  "when  the  uterus  had 
returned  to  its  normal  size."  Three  years  after  she  had  been 
discharged  as  cured,  another  small  fibroid  tumour  was  found 
in  the  posterior  wall  of  the  uterus.  The  tumour  was  about 
the  size  of  a  walnut.  Four  months  of  "  tonics,  ergots,  massage 
and  faradic  electricity "  and  daily  gymnastics  dispelled  this 
second  fibroid. 

Case  3. — Patient,  aged  26  years.  Complained  of  pain  in 
the  back,  bearing  down  in  pelvis,  dysmenorrhoea.  No 
haemorrhage.  Examination  showed  a  thickening  in  the 
posterior  wall  of  the  uterus,  from  which  a  nodule  the  size  of 
a  walnut  protruded.  Subperitoneal  fibroid  was  diagnosed. 
Treatment  consisted  of  the  use  of  the  galvanic  current  twice 


286  Summary  of  Gyncecology,  including  Obstetrics. 

weekly.  Relief  was  soon  experienced,  and  after  eight  months' 
treatment  the  patient  was  cured.  The  poles  in  this  case  were 
placed,  one  in  the  vagina  (which  ?)  and  the  other  over  the 
abdomen. 

Case  4. — Mrs.  E.,  aet.  39,  sterile;  complaining  of  severe 
dysmenorrhcea  and  menorrhagia  lasting  for  fourteen  days.  A 
vaginal  examination  showed  a  fibroid  tumour  about  two 
inches  in  diameter,  and  three  smaller  ones  on  the  posterior 
wall  of  the  uterus.  The  sound  passed  into  the  uterine  cavity 
a  distance  of  three  inches.  The  treatment  consisted  in  the 
administration  of  ergot  and  the  galvano-puncture  of  the 
largest  of  the  tumours  ;  the  application  lasting  for  twenty 
minutes.  During  January,  1886,  five  galvanic  applications 
were  made,  each  sitting  lasting  about  twenty  minutes.  During 
February  and  March  intra-uterine  applications  were  made 
twice  weekly.  On  April  ist,  three  months  after  the  first 
application  of  the  electric  current,  the  condition  of  the  patient 
was  much  improved.  The  dysmenorrhcea  had  gone;  the 
menstrual  periods  were  normal  as  to  date  and  duration.  The 
tumours  were  greatly  reduced  in  size. 

Case  5. — A  married  woman,  aet.  34,  sterile.  The  symp- 
toms in  this  case  were  constant  haemorrhage  and  pain.  Had 
been  an  invalid  for  three  years.  There  was  a  large  sub- 
mucous fibroid,  with  many  interstitial  and  sub-peritoneal 
growths.  Treatment  consisted  in  the  use  of  galvanism  twice 
a  week,  one  pole  in  the  vagina,  the  other  over  the  abdomen. 
Each  application  lasted  from  fifteen  to  forty-five  minutes. 
In  two  months  the  tumours  had  greatly  diminished  in  size, 
and  at  the  end  of  six  months  the  patient  discharged  herself. 

Case  6. — A  married  woman,  aet.  25.  Had  one  miscarriage 
six  months  after  her  marriage,  five  years  ago.    About  January, 

1885,  her  monthly  periods  increased  in  duration  and  became 
painful.  In  the  posterior  wall  of  the  uterus  there  was  a 
fibroid  the  size  of  a  fowl's  egg.  The  sound  passed  into  the 
uterine  cavity  for  a  distance  of  3j^  inches.     On  January  14th, 

1886,  this  fibroid  tumour  was  treated  by  negative  galvano- 
puncture  and  positive  galvano-puncture  for  fifteen  minutes. 
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Twelve  cells  of  a  Fleming's  battery  were  used.  On  January 
30th  the  negative  current  was  applied  round  the  tumour. 
One  intra-uterine  application  of  the  negative  current  was  made 
during  February.  On  March  3rd  the  tumour  was  again 
punctured  and  the  current  applied  for  fifteen  minutes.  From 
this  date  until  April  13th  the  galvanic  current  was  applied 
twice  weekly.  After  this  the  patient  considered  herself  well, 
and  no  tumour  could  be  detected.  In  all  the  cases  but  two 
besides  the  employment  of  galvanism,  ergot  and  tonics  were 
administered,  but  whether  for  only  part  or  the  whole  of  the 
time  the  patient  was  under  observation,  is  not  stated.  The 
strength  of  the  current  used  in  each  case  is  not  stated,  so  that 
the  record  of  the  cases  can  hardly  be  considered  complete. 

THE  BROOKLYN  MEDICAL  JOURNAL. 

Multiloc2tlar  Dermoid  Cyst.     Suppuration  ;  Operation  ;  Death. 
By  C.  N.  Cox.,  M.D. 

Mrs.  W.,  a^t.  27,  married  six  years,  was  delivered  of  twins 
on  December  6th,  1886,  after  a  tedious  labour.  Immediately 
after  labour  abdominal  tenderness  and  swelling  set  in,  with 
nausea,  vomiting  and  symptoms  of  peritonitis.  On  December 
13th  the  lochia  ceased;  temperature  102°;  pulse  100  per 
minute.  There  was  extreme  abdominal  tenderness  at  this 
date,  with  some  pelvic  cellulitis.  After  an  illness  of  some 
weeks'  duration,  the  condition  of  the  patient  began  to  improve. 
The  right  side  of  the  abdomen  was  now  noticed  to  be  fuller 
than  the  left ;  and  on  percussion  and  palpation  an  abdominal 
tumour  about  the  size  of  a  closed  fist  was  detected.  The 
tumour  was  baggy  to  the  feel,  but  not  tender.  It  was  thought 
to  be  a  faecal  mass  and  laxatives  were  employed,  but  without 
avail.  On  February  2nd,  1887,  as  the  condition  of  the  patient 
was  serious,  it  was  decided  to  aspirate  the  tumour.  A  medium- 
sized  trocar  was  introduced,  and  a  quantity  of  greenish  offen- 
sive pus  was  drawn  off.  On  withdrawing  the  trocar  its  nozzle 
was  found  to  be  stopped  up  with  hairs.  On  February  4th 
abdominal   section   was    performed,    cocaine  being    applied 
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locally,  while  ether  was  dispensed  with.  The  peritoneum  was 
thickened  and  adherent,  and  on  being  opened  about  two  quarts 
of  pus  escaped.  The  cyst  was  evacuated  and  removed,  and 
the  peritoneal  cavity  thoroughly  irrigated  with  a  sublimate 
solution  I  in  2,000.  A  drainage  tube  was  then  inserted  and 
the  wound  closed.  The  patient  died  the  next  day.  The  cyst 
was  a  multilocular  dermoid  cyst  of  the  right  ovary.  The 
author  believes  that  had  the  cyst  not  been  very  small  at  the 
time  of  labour,  its  presence  would  have  been  discovered.  He 
also  remarks  on  the  length  of  time  that  was  allowed  to  elapse 
between  the  discovery  of  the  tumour  and  the  operation,  but 
inclines  to  the  belief  that  by  delaying  the  operation  the 
chances  of  saving  the  patient's  life  were  greater. 

OBSTETRICAL  SOCIETY  OF   NEW  YORK. 

At  a  meeting  of  this  Society  held  on  January  3rd,  1888, 
Dr.  Harrison  narrated  a  case  of  extra-uterine  gestation  which 
had  been  cured  by  galvanism.  The  pregnancy  was  tubal,  and 
had  advanced  to  about  the  third  month.  Everything  could  be 
made  out  by  the  bimanual  method  of  examination,  and  he  had 
excluded  every  other  disease,  so  that  there  was  no  doubt  about 
the  diagnosis.  There  had  been  no  expulsion  of  a  decidual 
membrane.  The  case  had  been  considered  by  another  phy- 
sician as  one  of  ha^matocele. 

In  the  discussion  which  followed  Dr.  Bache  Emmet  in- 
quired if  the  sac  had  shrunk  after  treatment. 

Dr.  Grandin  wished  to  know  why  galvanism  had  been 
used  in  preference  to  faradism.  He  doubted  if  the  faradicwas 
more  dangerous  than  the  galvanic  current  in  these  cases. 

The  President  (Dr.  Hanks)  had  used  galvanism  in  one 
case  with  the  best  result.  He  asked  where  the  poles  should 
be  placed  by  preference. 

Dr.  Harrison,  in  reply,  said  the  sac  had  shrunk.  He 
thought  the  faradic  current  more  likely  to  cause  rupture  of 
the  tube  than  the  galvanic  current.  With  regard  to  the  posi- 
tion of  the  electrodes,  tliey  should  be  placed  so  as  to  include 
as  much  of  the  sac  as  possible. 
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The  Transactions  of  the  Alumni  Association  of 
THE  Woman's  Hospital,  New  York. 

Moseley  on  the  Influence  of  Cicatricial  Tissue  in  the  Angles  of 
the  Lacerated  Cervix. 

The  author  deals  with  this  subject  from  a  strictly  clinical 
standpoint,  and  his  endeavour  is  to  demonstrate  that  the  so- 
called  cicatricial  plug  deep  in  the  angles  of  the  lacerated 
cervix  does  set  up  numerous  and  varied  symptoms,  and  is  the 
cause  of,  or  perpetuates,  the  anaemia  so  commonly  present  in 
these  cases.  The  presence  of  this  "  cicatricial  plug  "  is  denied  by 
some  gynaecologists,  and  entirely  ignored  by  others.  Amongst 
those  who  acknowledge  the  presence  of  this  plug  and  the  train 
of  symptoms  often  set  up  by  its  presence  are  Munde  and 
Emmet. 

Dr.  Moseley  is  astonished  that  its  presence  is  denied,  as 
his  experience  has  led  him  to  believe  that  this  plug  is  present 
in  almost  every  case  of  lacerated  cervix,  and  that  it  generally 
extends  more  deeply  on  the  inner  side  of  the  uterus  than  on 
the  outer  side.  This  extension  inwards  of  the  cicatricial  plug 
is,  in  the  author's  opinion,  the  reason  that  its  complete 
removal  can  be  effected  more  easily,  and  with  less  haemorrhage 
than  if  the  plug  extended  high  up  on  the  outer  side  of  the 
uterus.  Several  cases  are  narrated  in  which  this  "  plug  "  was 
removed  from  patients  suffering  various  symptoms ;  and  in 
every  case  the  complete  removal  of  the  mass  was  followed  by 
complete  amelioration  of  the  symptoms.  In  conclusion,  the 
author  advocates  the  complete  and  thorough  removal  of  all 
cicatricial  tissue  from  the  angles  of  a  lacerated  cervix ;  by 
doing  so  our  patients  will  be  cured  and  the  cause  of  gynae- 
cology advanced. 

Goffe  on  the  Differentiation  of  Pelvic  Cellulitis. 

After  shortly  discussing  the  views  held  on  this  subject  by 
various  authorities,  as,  Worrat  in  France,  Aran,  Bernutz  and 
Goupil,  Simpson,  Graily   Hewitt,   Emmet  and   others,   the 
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author  concludes  that  "  celluhtis  has  been  dethroned  from  the 
prominent  position  it  has  held  in  uterine  patholog>',  and  as  a 
serious  complication  in  gynaecological  cases.  In  its  place  have 
come  salpingitis  and  peri-salpingitis,  oophoritis  and  peri- 
oophoritis, lymphadenitis  and  peritonitic  bands  and  adhesions." 
The  presence  of  cellulitis  he  does  not  deny  in  all  pelvic  in- 
flammations, but  clinical  experience,  together  with  the 
examinations  made  at  autopsies  and  laparotomies,  has 
demonstrated  to  him  that  cellulitis  does  not  play  the  role 
formerly  attributed  to  it.  The  serous  membrane  is  the  tissue 
chiefly  attacked  in  all  pelvic  inflammations ;  cellulitis  being 
secondary  and  of  slight  importance,  as  it  is  comparatively 
harmless  in  its  action. 

THE  JOURNAL  OF  THE   AMERICAN    MEDICAL    ASSOCIATION. 

Infliience  of  Obesity  in  Young  Women  upon  the  Menstrual 
and  Reproductive  Functions. 

In  a  paper  on  this  subject  Dr.  Andrew  F.  Currier  says : 
It  is  somewhat  surprising  that  the  law  which  evidently 
obtains  in  this  matter  has  been  so  generally  overlooked  by 
modern  and  contemporary  observers  ;  at  least  I  have  found 
very  little  reference  to  it  in  recent  literature.  That  law  may 
be  formulated  in  the  following  terms  : 

1.  A  woman  under  30  years  of  age  who  bears  four,  five, 
six,  or  more  children  in  rapid  succession  and  suckles  them, 
prematurely  reaches  the  limit  of  her  physical  powers  as  a 
reproductive  animal,  the  phenomena  of  the  climacteric  super- 
vening. This  applies  to  the  average  woman  under  present 
conditions  of  civilization,  and,  in  a  marked  degree,  to  those 
who  become  obese  after  so  frequent  pregnancies. 

2.  A  woman  under  30  years  of  age  who  becomes  obese, 
from  whatever  cause,  will,  as  a  result,  be  subject  to  amen- 
orrhoea,  or  oligomenorrhoea  (a  term  which  I  have  proposed  as 
a  synonym  for  scanty  menstruation)  and  usually  to  dysmen- 
orrhooa,  though  menstruation  may  previously  have  been 
nearly  or  quite  painless.     If  such  patients  be  married  sterility 
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will  be  the  rule.  This  law,  like  most  other  laws,  has  more  or 
fewer  exceptions,  but  observation  and  reflection  during  a  not 
inconsiderable  experience  have  convinced  me  of  its  existence. 

TJie  Significance  and  Localization  of  Pain  in  Pelvic  Disease, 
By  Henry  C.  Coe,  M.D. 

An  interesting  article  read  before  the  New  York  Neuro- 
logical Society  in  1887. 

In  a  short  resumd  the  author  concludes  :  (i)  That  pelvic 
pain  has  its  origin  more  often  in  the  perimetric  tissues  than  in 
any  particular  organ,  being  due  to  irritation  of  nerve  trunks 
rather  than  nerve  endings.  (2)  That  the  reflex,  or  transferred, 
pains  commonly  referred  to  certain  lesions  in  the  pelvic 
organs,  may  radiate  from  inflammatory  foci  in  the  peritoneum 
or  connective  tissue  surrounding  these  organs.  (3)  That 
operations  upon,  or  complete  removal  of,  such  diseased 
organs  may  fail  to  remove  the  pain  for  the  reasons  stated. 
(4)  That  this  pain,  like  other  nerve  pains,  may  be  sensibly 
relieved  by  the  proper  application  of  electricity. 

ARCHIVES  DE  TOCOLOGIE. 

A    Contribution  to  the  Study  of  Hydramnios. 
By  P.  Mantel. 

In  this  interesting  article,  in  which  the  author  illustrates 
various  points  by  the  narration  of  cases,  the  pathogeny  of 
hydramnios  is  chiefly  studied.  The  author  arrives  at  the 
following  conclusions :  (i)  An  undeniable  and  frequent  coinci- 
dence exists  between  the  insertion  of  the  placenta  in  the 
lower  segment  of  the  uterus  and  hydramnios,  (2)  This 
coincidence  seems  to  have  escaped  the  notice  of  other 
observers  on  account  of  the  difficulty  of  noting  the  exact 
point  of  placental  insertion  and  the  quantity  of  amniotic  fluid. 
(3)  The  pressure  on  the  placenta  when  that  organ  is  inserted 
low  down  and  the  circulatory  modifications  which  take  place 
in  the  umbilical  cord  seem  to  be  an  obstacle  to  the  natural 
current  of  the  blood,  and  to  be  the  cause  of  a  venous  stasis 
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and  a  very  considerable  exosmosis  towards  the  amniotic 
cavity.  (4)  The  channels  by  which  this  exosmosis  takes  place 
are  probably  those  indicated  by  Leopold,  Winkler,  Levison, 
and  Bar,  especially  if  the  persistence  of  the  vasa  propria  of 
Tungbluth  is  admitted.  This  persistence  is  favoured  by  the 
excessive  pressure  in  these  cases.  (5)  The  placental  insertion 
in  the  inferior  uterine  segment  does  not  explain  every  case  of 
hydramni.  But  apart  from  syphilis  and  a  certain  number 
of  cases  of  foetal  monstrosities,  a  vicious  insertion  of  the 
placenta  seems  to  play  an  important  part  in  the  production  of 
hydramnios. 


France  Medicale. 

Vaginal  Antisepsis.    By  Dr.  F.  Verchere. 

The  value  of  antisepsis  in  gynaecological  and  obstetric 
practice  is  now  becoming  generally  recognised,  and  to  it 
much  of  the  improvement  in  these  two  departments  of  medi- 
cine must  be  attributed.  A  few  days  before  operation  or 
childbirth,  vaginal  asepsis  must  be  established,  by  employing 
solutions  of  carbolic  acid,  boric  acid,  bichloride  or  biniodide 
of  mercury.  Carbolic  solutions,  to  be  of  use,  must  be  used  at 
a  strength  of  40  in  1,000,  a  strength  too  irritating  to  the 
mucous  membrane;  boric  acid,  on  the  other  hand,  is  not 
powerful  enough  to  destroy  germs,  and  render  the  parts 
aseptic.  Weak  solutions  of  the  mercurial  preparations  arc 
the  most  efficacious,  and  should  be  administered  by  the 
medical  man  himself,  twice  a  day,  several  days,  before  an 
operation  or  delivery.  After  irrigation  by  either  of  the  mer- 
curial solutions,  tampons  of  iodoform  cotton  wool  should  be 
placed  in  the  vagina,  and  left  there  until  the  next  douche  is 
administered.  The  odour  of  iodoform  is  obnoxious  to  most 
people,  and  may  be  destroyed  by  Tonga  bean,  or  ground 
coflcc.  The  same  antiseptic  precautions  must  be  rigidly 
carried  out  after  every  gynaecological  operation  as  arc  prac- 
tised before. 
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CENTRALBLATT    FuR  GYNAKOLOGIE. 
HcBinatoma  of  the  Vulva  in  the  Nott-Pregnant. 

By  HlMMELFARB. 

Haematoma  of  the  external  genitals,  except  in  connection 
with  pregnancy,  is  of  rare  occurrence,  and  is  generally  the 
result  of  violence.  The  author  cites  the  following  case : — 
The  patient,  a  married  woman,  35  years  of  age,  complained 
of  a  tumour  in  the  external  genitals,  which  had  suddenly 
developed  a  week  before.  The  left  labium  magus  was  the 
seat  of  a  tumour,  the  size  of  a  fist.  It  was  tense,  bluish  in 
colour,  extremely  painful,  and  obstructed  the  vaginal  outlet. 
No  enlarged  veins  could  be  seen  anywhere.  The  internal 
genitals  were  normal.  The  patient  stated  that  immediately 
after  violent  coitus,  she  experienced  great  pain  in  the  vulva, 
and  shortly  after  a  tumour  developed  there.  Treatment  con- 
sisted of  rest,  and  cold  applications  to  the  tumour,  followed  by 
incision,  and  antiseptic  irrigation  of  the  cavity.  The  author 
remarks  on  the  size  of  the  tumour,  and  the  cause,  and 
suggests  that  the  general  hyperaemia  of  the  genitals  following 
coitus  might  account  for  the  size  of  the  tumour. 

BERLINER  KLINISCHE  WOCHENSCHRIFT. 

Laceration  of  the  Cervix  Uteri.     By  Emil  Wceggerath. 

The  following  are  the  conclusions  arrived  at  by  the 
author  : — (i)  Women  with  lacerations  are  more  likely  to 
conceive  than  those  without.  (2)  The  position  of  the  uterus 
is  not  affected  by  lacerations.  (3)  The  axis  of  the  uterus  is 
not  elongated  in  consequence  of  lacerations.  (4)  Erosions 
and  ulcerations  are  as  common  in  one  class  as  in  the  other, 
and  disease  of  the  cervical  tissues  is  not  more  common  in 
lacerated  than  in  non-lacerated  cervices.  (5)  Lacerations 
have  no  influence  in  producing  uterine  disease.  (6)  Eversion 
of  the  lips  is  nearer  the  direct  result  of  a  laceration. 
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NEW  INVENTIONS. 

The  "  Compendium  Douche  "  or  Invalid's  Self-help. 

Under  this  name  an  in- 
vention has  been  regis- 
tered which  seems  Hkely  to 
prove  serviceable  to  inva- 
lids requiring  a  douche 
for  any  purpose.  A  glance 
at  the  accompanying  illus- 
tration will  show  the  chief 
parts  in  the  apparatus. 
The  central  arrangement 
is  a  flattened  bag  made  of 
patent  inodorous  rubber, 
which  is  very  durable,  and 
capable  of  withstanding 
tropical  heat.  The  bag  is 
filled  to  any  required  capa- 
city with  water  or  other 
liquid,  which  maybe  medi- 
cated with  any  required 
drug,  and  used  at  any  re- 
quisite degree  of  tempera- 
ture. A  tube,  in  which  is  a 
tap  which  must  at  first  be 
closed,  is  then  attached  to 
the  bag,  and  the  latter  is 
placed  on  a  spring  board 
in  a  neatly  finished,  flat- 
tened box,  the  lid  of  which 
is  closed  on  the  bag,  whilst 
the  tube  passes  out  through 
an  aperture  in  front.  The 
box  being  then  arranged 
in  any  convenient  posi- 
tion, the  outer  free  end  of 
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the  tube  is  next  placed  in  situ  ;  and  the  tap  being  turned  on, 
the  instrument  is  used.  The  bag  automatically  empties  itself, 
and  the  flow  of  liquid  therefrom  is  gentle,  equable,  and  easily- 
regulated  by  the  height  at  which  the  box  is  placed,  as  well  as 
by  the  degree  to  which  the  tap  is  opened.  No  effort  on  the 
part  of  the  patient  is  necessary,  and  the  patient  may  of  course 
be  in  any  convenient  position  in  bedroom,  bathroom,  or  w.c. 
As  the  liquid  in  the  bag  retains  its  warmth  for  an  hour  or  two, 
it  may  be  carried  ready  for  use  by  doctor  or  nurse  to  the 
patient's  house.  The  "  Compendium "  may  be  used  as  an 
enema,  or  as  a  douche  to  vagina,  ears,  nose,  or  possibly  eyes, 
or  for  the  irrigation  of  wounds,  as  bags  of  any  capacity  up  to 
two  quarts,  or  even  a  little  more,  are  made  and  can  be  fitted 
to  the  instruments.  The  bags  can  also  be  used  as  hot  water 
bags  by  screwing  in  the  stopper  instead  of  the  efferent  tube; 
and  for  rectal  alimentation  the  small  "  Compendiums  "  appear 
to  be  thoroughly  adapted. 

The  apparatus  can  be  purchased  (wholesale)  of  Messrs.  A. 
Hutchinson  and  Co.,  70,  Basinghall  Street,  London,  E.C. ;  of 
all  chemists ;  and  of  the  inventor  and  patentee,  Miss  M.  P. 
Browne,  9,  Blandford  Square,  N.W.  The  price  is  one  guinea 
and  a  half. 
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to  the  editor  of  the  "british  gynaecological  journal." 

46,  Queen  Anne  Street, 

Cavendish  Square,  W., 
June  2W1,  1888. 
Sir, — At  a  meeting  of  the  British  Gynaecological  Society,  held  on 
June  27th,  Dr.  Murphy  exhibited  a  uterus  and  its  appendages  re- 
moved by  Dr.  Pt^an,  of  Paris.     Dr.  Murphy  also  gave  a  description 
of  the  operation  as  witnessed  by  himself. 

May  I  be  allowed  to  point  out  to  readers  of  your  Journal  that  a 
description  of  Dr.  Pean's  operation  of  vaginal  hysterectomy  for 
uterine  fibroids,  together  with  short  clinical  notes  of  a  case,  is  to  be 
found  in  the  February,  1887,  number  of  the  British  GvNiTico- 
LOGiCAL  Journal.  In  the  case  there  recorded  the  uterus  reached 
above  the  umbilicus,  and  was  the  seat  of  multiple  fibroids.  Dr. 
Pdan  regards  vaginal  hysterectomy  for  fibroids  not  more  dangerous 
than  removal  of  the  uterine  appendages,  while  it  is  more  efficacious ; 
but  it  is  doubtful  whether  it  will,  in  this  country  at  least,  supersede 
oophorectomy. 

I  am,  Sir, 

Yours  obediently, 

Henry  T.  Rutherfoord. 
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Mr.  Lawson  Tait  will  read  a  paper  on  '*  The  Methods  of  Suc- 
cess in  Abdominal  Surgery,"  at  the  annual  meeting  of  the  American 
Association  of  Obstetricians  and  Gynaecologists  to  be  held  in 
Washington  in  September. 


We  have  to  record  the  death  on  the  20th  inst.  at  Brighton,  at  the 
age  of  76,  from  an  attack  of  apoplexy,  of  Dr.  George  Thompson 
Gream,  who  for  a  long  time  was  one  of  the  most  prominent  members 
of  the  medical  profession  in  the  west  of  London.  Upon  the  death 
of  Sir  Charles  Locock,  Dr.  Gream  took  the  lead  in  the  West-end 
midwifery  practice,  which  he  pursued  with  great  professional  success 
till  his  retirement  some  ten  or  twelve  years  ago.  Dr.  Gream  attended 
the  present  Dowager  Empress  Frederick  at  Potsdam  in  all  her  con- 
finements except  the  two  first  (when  Sir  Charles  Locock  was  in 
attendance),  and  he  was  also  physician  accoucheur  to  the  Princess 
of  Wales,  and  for  many  years  physician  and  consulting  physician 
accoucheur  to  Queen  Charlotte's  Hospital.  Dr.  Gream  was  an  M.D. 
of  Aberdeen  and  a  Fellow  of  the  Royal  College  of  Physicians  of 
London  and  a  Fellow  of  the  Royal  Medical  Chirurgical  Society. 
Dr.  Gream  was  twice  married — his  first  wife  was  a  daughter  of  the 
late  Mr.  John  Oddie,  of  Portland  Place  ;  and  his  second,  who  survives 
him,  is  Lady  Gooch,  the  widow  of  Sir  Edward  Sherlock  Gooch,  of 
Benacre  Hall,  Suffolk. 


At  the  Princess  Helena  College  at  Ealing  we  lately  saw  the  pupils 
play  a  cricket  match.  Never  having  seen  two  elevens  composed  of 
girls  play  this  game  before  we  were  much  impressed  by  the  adapta- 
bility of  the  game  to  the  fair  sex.  As  the  bowling  was  not  rapid,  the 
batting  not  hard,  the  fielding  was  not  calculated  to  over  fatigue  the 
players.  No  better,  healthier  or  more  appropriate  game  for  girls  than 
cricket,  played  sous-entendu,  by  girls  only  can  be  imagined.  Any 
one  who  sees  it  will  agree  that  it  is  infinitely  superior  to  lawn  tennis, 
or  any  other  sport  with  which  we  are  acquainted.     We  must  con- 
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gratulate  Miss  Williamson,  the  lady  principal  of  the  College,  in  doing 
such  a  good  work.  It  is  to  be  hoped  that  her  example  may  be 
followed  in  other  schools  for  girls. 


All  books  for  review  and  exchanges  should  be  sent  to  the  Editor, 
7,  Queen  Anne  Street,  London,  W. 


The  Revue  lUustrde  de  Polytechnique  Medicale  has  undertaken 
to  establish  a  general  exhibition  of  medical  and  surgical  instruments 
at  the  Paris  exhibition  in  1889.  Inquiries  from  intending  exhibitors 
should  be  addressed  without  delay  to  Devauchelle,  85  Rue  Lafayette, 
Paris,  or  to  Dr.  Albert  Leblond,  53,  Rue  d'Hauteville,  Paris. 


THE    BRITISH 

GYNECOLOGICAL 

JOURNAL 

Vol.  IV.— No.  15.  November,  1888. 

THE  BRITISH  GYNAECOLOGICAL  SOCIETY. 

Wednesday,  June  13,  1888. 

ARTHUR  W.  EDIS,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Present:  24  Fellows,  10  Visitors. 

The  following  was  proposed  for  election  : — Dr.  George 
Crichton,  Twickenham. 

Dr.  BantoCK  exhibited  : — 

I.  A  case  of  multiple  fibroid  tumours  of  the  uterus, 
weighing  i  lb.  9  ozs.,  removed  from  a  single  woman  a^t.  27. 
The  attendant  symptoms  were  severe  dysmenorrhoea  and 
mcnorrhagia,  through  which  the  patient  had  lost  several 
situations.  The  dysmenorrhcea  was  so  bad  that  she  was 
obliged  to  lie  up  for  two  or  three  days,  and  the  menorrhagia 
so  great  that  she  had  become  decidedly  ancemic.  The  mass 
was  removed  by  supra-vaginal  hysterectomy  on  May  9th,  and 
the  patient  is  quite  convalescent.  A  very  small  portion  of  the 
cervix  was  left,  and  for  the  last  fortnight  there  was  a  free 
communication  between  the  vagina  and  the  stump  hole  along 
what  remained  of  the  canal  of  the  cervix,  but  it  was  now 
nearly  closed.  He  had  observed  this  in  several  cases,  but  in 
all  the  fistulous  track  had  closed  and  he  regarded  it  as  a 
VOL.  IV. — NO.   15.  W 
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matter  of  no  importance.  On  examining  the  specimen  after 
the  uterine  cavity  had  been  laid  open,  it  would  be  seen  that  in 
addition  to  one  tumour  in  the  fundus  forming  the  bulk  of  the 
mass  there  were  numerous  small  fibroids  scattered  through 
the  organ,  and  at  least  five  small  fibroids  almost  pedunculated 
in  the  cavity.  He  would  like  to  have  the  opinion  of  those 
who  had  some  knowledge  of  the  electrical  treatment  whether 
such  a  case  would  be  regarded  as  a  suitable  one  for  that 
method  had  this  condition  been  known. 

2.  A  case  of  large  single  fibroid  of  the  soft  oedematous 
variety,  situated  in  the  right  wall  of  the  uterus  of  a  widow 
JEt.  40,  and  weighing  about  /\\  lbs.  The  tumour  had  grown 
rapidly  up  to  two  months  ago,  menstruation  had  been  regular 
and  quite  moderate,  but  since  then  had  become  more  and 
more  abundant  until  in  the  last  two  periods  the  flow  was 
excessive.  Supra-vaginal  hysterectomy  was  performed  on 
May  28th,  and  the  patient  was  quite  convalescent,  never 
having  had  a  temperature  over  99*8,  nor  a  pulse  over  88. 

In  both  these  cases  he  used  his  new  serrc-nceud  and  wire 
of  Delta  metal,  and  in  the  second  case  also  a  supporting  pin 
of  the  same  metal.  There  was  a  marked  contrast  between 
these  cases  and  those  in  which  steel  was  used,  in  the  absence 
of  any  blackening  of  the  stump,  and  of  that  disagreeable 
odour  which  was  so  inseparable  from  the  use  of  the  iron 
instrument  and  wire,  and  he  would  again  commend  it  to  the 
notice  of  his  brethren.  He  had  heard  that  the  wire  had 
broken  in  the  hands  of  some  operators,  but  he  was  quite  sure 
the  fault  was  on  the  side  of  the  operator  and  not  on  the  part 
of  the  wire.  If  properly  treated  it  would  stand  any  strain 
that  was  required. 

3.  A  case  of  blood-cyst  of  the  left  ovary  which  he  had 
removed  on  the  4th  inst.  from  a  married  woman  .tt.  29.  The 
patient  had  had  one  child  five  years  ago,  and  had  suffered 
more  or  les.s  ever  since,  having  had  at  least  one  severe  attack 
of  inflammatory  mischief  within  the  pelvis.  ICxamination 
revealed  a  confused  m.iss  in  the  pelvis,  of  which  the  enlarged 
Uterus  formed  a  part,  and  as  this  had  resisted  all  treatment 


Bantock  on  Ovarian  Blood-cyst.  301 

and  the  patient  was  in  more  or  less  constant  pain,  he  had 
urged  operation.  On  the  left  side  a  cyst  was  found  universally 
adherent,  and  in  separating  the  adhesions  it  very  soon  rup- 
tured, giving  exit  to  over  half  a  pint  of  a  thick  black  fluid.  By 
this  rupture  the  relations  of  the  cyst  were  lost  and  it  was  with 
great  difficulty  extracted  piecemeal.  Careful  examination  of 
these  very  friable  portions  of  the  cyst  wall  showed  that  it  was 
an  ovarian  cyst,  with  the  fallopian  tube  attached  to  one  of 
them.  While  he  was  confident  he  had  removed  the  whole  of 
the  ovarian  sac,  it  would  be  difficult  to  believe  that  these 
fragments  represented  a  cyst  capable  of  containing  over  half  a 
pint  of  fluid.  This  tube  was  much  enlarged  and  thickened, 
but  without  any  imprisoned  contents.  The  right  ovary  was 
in  an  early  stage  of  the  same  form  of  disease,  and  with  its 
adherent  tube  was  removed.  On  breaking  down  some  adhe- 
sions in  the  pelvis  cavity  so  as  to  avoid  having  more  than  one 
pouch  in  which  fluid  might  collect,  he  had  occasion  to  separate 
a  knuckle  of  small  intestine  and  in  doing  so  he  had  opened 
the  gut,  making  a  hole  large  enough  to  admit  his  little  finger. 
This  was  stitched  up  with  a  double  row  of  sutures.  The  peri- 
toneum was  well  washed  out  and  drained,  and  he  was  glad  to 
say  that  the  patient  was  quite  convalescent  without  any  trouble. 
4.  The  fourth  case  was  that  of  a  lady,  the  mother  of  five 
children,  who  had  been  sent  to  him  from  India  by  Surgeon- 
Major  O'Brien.  There  was  a  very  long  history  of  pelvic 
inflammation  with  attacks  of  severe  pain  and  fever,  tempe- 
rature rising  sometimes  as  high  as  104".  There  was  a  small 
tumour  as  large  as  a  small  cocoa  nut  in  the  left  side  of  the 
pelvis,  which  was  universally  adherent  and  turned  out  to  be  a 
multilocular  ovarian  tumour  with  the  chief  cysts  already  com- 
municating. But  the  chief  interest  lay  in  the  condition  of  the 
right  side  appendages.  For  some  time  the  patient  had  com- 
plained of  sharp  pain  at  times  in  that  region,  and  she  was 
told  that  the  right  ovary  would  probably  have  to  be  removed 
also.  She  was  very  anxious  to  retain  it,  but  ultimately  agreed 
to  leave  the  decision  of  the  question  to  his  judgment  at  the 
time  of  the  operation.     Adhesions  of  the  ovary  and  tube,  and 
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distinct  evidence  of  degeneration  in  the  ovary  compelled  him 
to  remove  them,  and  he  would  like  Mr.  Lawson  Tait  to 
express  his  opinion  on  this  question.  There  was  not  much 
risk  of  being  blamed  for  not  removing  the  second  ovary, 
though  he  had  recently  been  called  upon  to  perform  ovariot- 
omy for  the  second  time  after  a  lapse  of  eleven  years  in  the 
same  patient,  and  had  been  asked  why  he  had  not  removed 
this  ovary  at  the  first  operation.  His  justification  lay  in  the 
fact  that  the  ovary  at  that  time  appeared  to  be  healthy,  and 
this  would  seem  to  be  confirmed  by  the  birth  of  twins  (a  boy 
and  girl)  within  two  years  after  the  operation.  But  there  was 
a  decided  risk  in  being  blamed  for  taking  away  the  second 
ovary.  In  this  instance  he  was  fortunate  both  in  having  the 
justification  and  the  consent  of  the  patient  to  the  exercise  of 
his  own  judgment.  This  patient  was  also  convalescent,  the 
operation  having  been  performed  on  the  8th  inst. 

Dr.  ROUTH  said  the  first  case  was  important  as  regarded 
practice.  He  agreed  that  the  case  was  one  in  which  electricity 
would  have  done  no  good,  but  he  urged  that  they  could  not 
know  this  beforehand,  unless  they  dilated  the  uterus  and 
ascertained  the  condition  of  its  interior.  He  said  that  a 
great  deal  of  the  discredit,  which  attached  to  the  gynaecolo- 
gist, was  due  to  men  getting  hold  of  cases  in  which  they  did 
did  not  find  out  the  exact  nature  of  the  tumour.  In  Dr. 
Bantock's  case  the  cutting  away  of  the  tubes,  expecting 
thereby  to  effect  a  cure,  would  have  failed.  Electricity 
also  would  have  been  of  no  more  use  than  removal  of  the 
tubes.  He  went  a  step  further  and  maintained  that  if  the 
uterus  had  been  well  dilated  by  ante-septicized  tents,  though 
this  might  have  been  difficult,  not  by  dilators,  which  were 
often  dangerous,  they  might  have  been  able  to  find  out  the 
presence,  and  to  remove  the  intra-uterine  tumours,  and  so 
stop  the  haemorrhage.  In  reference  to  the  blood  tumour  of 
the  ovary  in  the  other  case,  he  remarked  that  Dr.  Ban- 
tock  had  said  nothing  as  to  its  etiology.  He  asked  whether 
there  was  anything  in  the  woman's  liistory  to  account  for  it, 
cither  in  the  shape  of  arrest  of  the  catamcnia  or  imprudent 
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habits.  He  urged  that  gynaecologists  ought  to  find  out 
accurately  what  was  really  the  matter  before  they  decided  on 
what  course  to  follow^  and  they  had  no  right  to  use  electricity 
or  anything  else  before  they  knew,  or  at  any  rate  could 
shrewdly  guess,  the  probable  nature  of  the  tumours,  whether 
extra-  or  intra-uterine  especially. 

Mr.  Lawson  Tait  challenged  Dr.  Routh's  assertion  that 
Dr.  Bantock's  first  case  was  one  in  which  electricity  could 
have  done  no  good.  He  said  that  if  one  believed  the  descrip- 
tion published  it  was  just  in  such  cases  that  it  should  prove 
useful,  otherwise  it  was  of  no  use  at  all.  He  thought  it  was 
even  a  pity  that  it  had  not  been  tried  in  that  case,  but  of 
course  Dr.  Bantock  was  not  aware  of  the  actual  condition  of 
things.  As  to  dilatation,  he  said  that  in  nineteen  cases  out  of 
twenty  it  did  no  good,  and  in  such  a  case  its  risk  would  be 
nearly  as  great  as  hysterectomy.  He  observed  that  they 
were  beginning  now  to  hear  the  other  side  of  the  story  of 
electrolysis.  A  death  had  occurred  last  week  at  Liverpool, 
and  he  hoped  they  would  have  the  details  of  the  case.  He 
mentioned  that  he  had  that  day  operated  upon  a  lady  who 
had  been  treated  by  electricity  for  months,  not  only  without 
benefit,  but  with  absolute  detriment. 

Dr.  Rogers  agreed  with  Mr.  Tait  that  such  a  fibroid  had 
far  better  be  removed.  He  did  not  believe  that  if  they  had 
dilated  they  would  have  been  able  to  get  the  fibroid  out.  He 
had,  however,  seen  electricity  do  a  great  deal  in  the  removal 
of  these  fibroids,  both  small  and  large.  He  observed  that  he 
knew  of  one  or  two  deaths  that  had  followed  this  treatment, 
in  London  as  in  Liverpool,  but  the  success  had  been  great  in 
others.  There  was  a  certain  amount  of  risk  when  large 
fibroids,  under  electrolysis,  became  enucleated,  blood  poison- 
ing might  occur  ere  they  could  be  successfully  taken  away. 
He  claimed  that  electricity  had  in  many  cases  brought  about 
a  cure  with  comparatively  little  danger,  but  this  danger  must 
not  be  ignored. 

In  reply  to  Dr.  Routh,  Dr.  Bantock  said  he  had  not 
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dilated  the  cervix  before  deciding  to  operate,  and  it  was 
probably  fortunate  that  he  had  not  done  so,  while  it  would 
have  been  very  difficult  owing  to  the  hypertrophy  of  the 
lower  segment  of  the  uterine  body  and  upper  portion  of  the 
cervix.  He  was  not  aware  that  those  who  advocated  and 
practised  the  electrical  treatment  were  in  the  habit  of  ascer- 
taining the  exact  nature  of  their  cases.  He  believed  they 
introduced  the  electrode  in  happy  ignorance  of  what  was 
in  the  cavity.  He  was  of  opinion  that  in  such  a  case  as 
the  first  he  had  shown  it  would  have  been  a  risky  pro- 
ceeding to  apply  a  caustic  current  to  the  small  fibroids  pro- 
jecting into  the  cavity,  for  it  could  only  end  in  their 
sloughing  out. 

Dr.  Rogers  spoke  of  the  operation  of  hysterectomy  as 
a  major  operation.  He  (Ur.  Bantock)  on  the  other  hand 
regarded  an  operation  leading  to  the  sloughing  of  a  large 
fibroid  as  one  much  more  entitled  to  this  qualification. 
Regarding  the  case  of  blood  cyst,  he  said  he  had  no  opinion 
as  to  the  etiology.  Indeed,  he  confessed  his  ignorance  of 
the  whole  subject.  But  he  was  very  decidedly  of  opinion 
that  there  was  no  connection  between  such  a  cyst,  and  what 
had  been  called  "  bad  habits." 

Dr.  Edis  showed  a  specimen  of  a  large  fibroid,  similar  to 
the  one  exhibited  by  Dr.  Bantock.  The  history  of  that  case 
was  of  great  interest.  It  was  very  large,  and  occurred  in  a 
young  woman,  a  widow,  23  years  of  age.  She  was  a  barmaid, 
and  as  she  had  a  very  prominent  abdomen,  her  appearance 
gave  rise  to  observations  which  seriously  interfered  with  her 
prospects.  Two  and  a-half  years  before  she  had  given  birth  to  a 
living  child,  the  confinement  being  followed  by  some  trouble. 
Two  years  later  she  again  became  pregnant,  but  miscarried  at 
an  early  date.  Shortly  after  this  haemorrhage  declared  itself, 
and  was  so  severe  that  on  one  occasion  she  was  left  for  dead. 
She  rallied,  however,  and  was  enabled  to  resume  her  duties, 
but  her  great  desire  was  to  get  rid  of  the  tumour.  Dr.  Edis 
thought  that  by  removing  the  ovaries  the  bulk  of  the  tumour 
might  diminish,     lie  found  it  so  difficult  however  to  get  at 
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them  that,  in  presence  of  so  large  a  growth,  he  determined  to 
remove  it  in  its  entirety.  This  he  effected  by  operation  in  the 
usual  way,  and  the  patient  recovered  without  a  bad  symptom. 

Dr.  Edis  also  showed  a  second  specimen  consisting  of  two 
ovaries,  one  of  which  was  very  much  enlarged,  and  the  other 
shewed  signs  of  commencing  cystic  disease.  They  had  been 
removed  from  a  patient  with  a  fibroid  not  larger  than  the 
double  fist.  In  that  case  the  haemorrhage  was  the  reason  for 
consenting  to  surgical  interference.  When  the  patient  came 
to  him  she  was  very  prostrate  and  almost  pulseless,  and  the 
first  thing  was  to  improve  her  general  condition.  He  gave 
her  hydrastis  canadensis,  and  it  certainly  checked  the  haemorr- 
hage. She  soon  improved,  but  as  the  next  period  was  very 
profuse  he  succeeded  in  inducing  her  to  consent  to  an  opera- 
tion. On  opening  the  abdomen  he  found  the  larger  ovary 
was  packed  down  behind  the  fibroid  in  the  posterior  cut  de  sac. 
He  removed  both  ovaries ;  the  patient  made  a  good  recovery. 

In  reference  to  Dr.  Routh's  suggestion  to  explore  the 
cavity  of  the  uterus  beforehand.  Dr.  Edis  observed  that  the 
result  was  very  often  to  set  up  some  cellulitis  which  deferred 
the  operation  and  even  increased  the  risk.  He  suggested  that 
it  would  be  well  if  they  considered  the  best  way  of  dealing 
with  these  cases,  whether  they  ought  to  dilate  and  attempt 
removal  of  any  tumour  projecting  within  the  uterus. 

In  the  first  case,  it  was  the  size  of  the  tumour  and  not  the 
haemorrhage  which  necessitated  interference,  the  converse 
being  the  case  in  the  latter  instance.  In  neither  patient 
would  dilatation  of  the  cervix  and  exploration  of  the  uterine 
cavity  have  been  a  prudent  plan.  Nothing  would  have  been 
gained  by  it  in  the  first,  and  distinct  risk  to  the  patient  would 
have  followed  in  the  latter  case. 

Mr.  Lawson  Tait  called  attention  to  the  matter  of  a 
personal  nature  concerning  some  remarks  made  by  Dr. 
Howard  A.  Kelly,  before  the  meeting  of  the  American 
Medical  Association  at  Cincinnati,  in  reference  to  a  recent 
exhibition  of  specimens  before  this  Society.  He  read  a 
passage  from  the  report  to  the  effect  that  "  Mr.  Tait  jumped 
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at  his  diagnosis  in  extra-uterine  pregnancy.  I  have  also 
heard  that  he  makes  his  incision,  runs  in  his  hand,  pulls  out 
something,  says  extra-uterine  pregnancy  and  throws  it  away. 
Now  it  will  take  more  than  that  to  make  a  diagnosis.  We 
must  have  the  sections  under  the  microscope  and  make  a 
thorough  examination."  He  would  take  that  opportunity  of 
saying  that  the  statement  was  absolutely  inaccurate.  As  a 
matter  of  fact,  there  was  not  a  single  preparation  of  specimens 
removed  from  patients  upon  which  he  could  not  at  any  mo- 
ment lay  his  hands.  They  were  all  either  in  his  own  posses  ■ 
sion  or  in  those  of  friends,  from  whom  he  held  receipts,  and 
the  great  majority  were  in  the  museums  of  public  institutions, 
in  the  Royal  College  of  Surgeons  and  Queen's  College. 

He  then  brought  before  the  Society  a  rather  extraordinary 
case  of  ruptured  tubal  pregnancy.  The  patient  was  sent  to  him 
two  weeks  ago  with  a  history  of  having  just  recovered  from  a 
severe  attack  of  ovaritis.  She  was  twenty-eight  years  of  age, 
had  been  married  nine  years,  had  three  children,  the  last  ten 
months  ago.  She  had  been  ill  ten  months,  losing  a  good  deal 
of  blood,  with  pain  in  lower  part  of  abdomen,  and  was  really 
ill.  A  large  cystic  mass  could  be  felt  in  the  pelvis  rising  three 
inches  above  the  brim.  He  considered  that  it  was  a  case  of 
suppuration,  and  therefore  opened  the  abdomen.  It  turned 
out  to  be  nothing  of  the  kind.  The  broad  ligament  on  the 
left  side  was  distended  with  a  large  quantity  of  blood  clot,  and 
it  was  very  difficult  to  ascertain  what  the  condition  really  was. 
In  the  Fallopian  tube  of  which  he  had  laid  open  the  mamilla, 
he  found  the  ovaries  in  the  centre.  The  patient  was  not  very 
intelligent,  and  no  past  history  was  obtainable.  There  had 
been  nothing  to  lead  one  to  suspect  pregnancy,  but  the 
anatomical  relations  of  the  parts  made  it  clear  that  it  was  a 
case  of  tubal  pregnancy  which  had  ruptured  into  the  broad 
ligament.  Had  he  known,  he  might  of  course  have  operated 
from  the  vagina,  but  on  the  whole,  even  if  he  had  known,  he 
would  have  done  exactly  the  same  thing,  for  there  were 
evidences  of  quite  recent  bleeding  into  the  cavity,  and  that 
might  have  continued  unless  the  broad  ligament  had  been 
tried.    The  patient  did  well. 
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Another  interesting  specimen  was  that  from  a  case,  the 
wife  of  a  foreign  Fellow  of  the  Society.  Two  years  ago  the 
gentleman  came  to  him  about  his  wife,  saying  that  she  was 
suffering  from  acute  peritonitis.  She  had  not  had  any  chil- 
dren, but  had  been  married  nine  years.  She  had  had  several 
attacks  of  peritonitis.  He  at  once  told  him  that  it  was  pro- 
bably a  case  of  pyo-salpinx,  but  as  she  was  then  under  the 
care  of  a  celebrated  physician  in  London,  who  objected  to 
operations  of  the  kind  he  (Mr.  Tait)  and  others  were  in  the 
habit  of  performing,  the  patient  did  not  come  to  him.  She 
went  home  very  ill  and  had  been  ill  ever  since.  She  turned 
up  the  other  day  from  America,  firmly  determined  to  have 
something  done  and  with  a  letter  from  her  husband  asking 
Mr.  Tait  to  do  what  he  thought  best.  The  symptoms  and 
signs  alike  justifying  interference,  Mr.  Tait  operated,  and  it 
turned  out  to  be  a  case  of  double  pyo-salpinx,  the  recurrent 
rupture  of  which  had  caused  repeated  attacks  of  peritonitis. 
She  recovered  without  any  trouble. 

The  third  case  was  more  interesting  than  either  of  these. 
Some  time  since  he  read  a  paper  on  extra-peritoneal  cysts, 
and  by  a  curious  coincidence  he  had  two  of  these  rare  cases 
within  a  week.  The  first  was  in  a  child  of  fourteen,  and  he 
had,  at  first,  taken  it  for  a  parovarian  cyst.  On  the  operating 
table  an  alteration  in  the  zones  of  resonance  and  dulness  rather 
puzzled  him,  and  on  opening  the  abdomen  he  found  it  was  one 
of  those  extra-peritoneal  cysts  lined  with  the  usual  amniotic- 
looking  membrane.  Bearing  in  mind  the  somewhat  ghastly 
results  of  drainage  in  these  cases,  he  scraped  the  wall,  washed 
the  cavity  well  out  and  then  filled  it  with  water,  hermetically 
closing  the  wound.  The  high  temperature  at  once  subsided, 
and  there  had  been  no  appearance  of  the  sac  refilling.  He 
considered  that  he  had  hit  upon  a  very  satisfactory  way  of 
treating  these  cases.  If  it  refilled,  he  meant  to  tap  it  and 
inject  iodine.  In  future  he  would  do  this  at  the  time  of 
operation. 

In  the  second  case  there  were  very  acute  symptoms.     The 
patient,  a  woman  aged  twenty-one,  looked  very  ill ;  he  recog- 
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nized  the  condition  at  once,  but  in  addition,  he  found  the  two 
Fallopian  tubes  greatly  distended,  covered  with  granulations 


i\i^iiL  Tube  and  Ovary. 


Left  Tube  and  Ovary. 


and  full  of  a  cheesy  material,  being  the  second  case  in  which 
he  had  met  with  tubercular  diseaijc  of  the  tubes  occurring  in 
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the  cysts.  Curiously  enough,  in  every  case  the  condition  was 
exactly  the  same.  The  first  patient  recovered,  and  has  since 
continued  quite  well,  and  so  far  this  young  woman  had  done 
well  also.  There  were  incontestable  proofs  that  the  stuff  was 
tubercular,  though  they  had  not  yet  succeeded  in  identifying 
the  bacilli  —  a  point  to  which  he  attached  no  importance. 
Mr.  Tait  shewed  stained  sections  of  the  tubes  prepared  by  his 
assistant,  Mr.  Teichilman.  If  this  patient  should  also  recover, 
and  it  was  really  tubercular  matter,  it  would  go  far  to  render 
necessary  a  revision  of  their  views  on  the  pathology  of  tubercle, 
which  might  after  all  prove  to  be  a  merely  local  disease.  (She 
did  recover.) 

Mr.  Tait  then  showed  an  instrument  which  he  had  designed 
to  assist  in  the  reduction  of  inversion  of  the  uterus.  He  had 
had  two  cases  of  chronic  inversion  of  the  uterus  in  twelve 
months.  He  had  tried  to  reduce  the  first  one  with  the 
ordinary  cup  apparatus,  but  failed  completely,  alike  with 
straight  and  bent  stems.  Two  other  men  had  tried  and  had 
also  failed.  Another  patient  came  under  his  care  in  March, 
and  he  again  tried  the  cup  arrangement,  always  with  the  same 
want  of  success.  The  patient  ultimately  got  tired  of  the 
treatment,  and  went  off.     In  the  course  of  a  month,  however. 


she  returned,  with  a  severe  attack  of  haemorrhage,  when  he 
made  another  unsuccessful  attempt.  He  then  used  his  instru- 
ment to  press  against  the  ring  of  constriction. 
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That  time  he  almost  succeeded,  but  on  employing  the  cup 
apparatus  at  the  same  time  it  went  back  at  once.  He  thought 
that  in  future  all  cases  would  prove  to  be  amenable  to  treat- 
ment, by  a  combination  of  these  two  instruments,  one  to  dilate 
the  ring  of  the  cervix,  and  the  other  to  push  up  the  fundus. 


Note  on  the  Influence  of  Removal  of  the  Uterus  and  its  Appen- 
dages on  the  Sexual  Appetite.  By  Lawson  Tait,  F.R.C.S., 
Professor  of  Gynaecology  in  Queen's  College,  Birmingham. 

Recent  events  have  drawn  much  attention  to  this  subject, 
and  the  strangely  contradictory  evidence  given  in  a  court  of 
law  has  given  it  a  prominence  which  otherwise  it  hardly  de- 
served. From  the  many  careful  enquiries  I  have  made  (the 
conclusions  from  which  I  have  already  published),  I  have 
arrived  at  the  opinion  that  the  reason  of  this  diversity  has 
been  that  some  of  the  witnesses  have  been  hasty  in  their 
conclusions,  and  that  further  and  more  careful  enquiry  will 
not  justify  what  they  have  said  on  the  subject,  nor  will  it  in 
fact  justify  the  beliefs  which  are  popular  on  this  subject. 
On  some  points  these  beliefs  are  singularly  erroneous.  For 
instance,  it  is  believed  that  removal  of  both  testicles  in  a  man 
deprives  him  not  only  of  the  power  of  impregnating  a  woman, 
but  also  of  the  power  of  engaging  in  sexual  intercourse.  The 
only  ground  for  this  belief,  freely  asserted  in  many  published 
authorities,  seems  to  be  one  of  those  hastily  constructed  con- 
clusions which  arc  not  substantiated  by  facts,  and  nowhere 
can  I  find  any  facts  in  support  of  it.  It  was  in  fact  a  con- 
clusion based  on  false  analogy.  Granted  that  the  removal 
of  both  testicles  from  any  animal  before  it  has  reached  pu- 
berty will  not  only  deprive  it  of  the  power  of  procreation  but 
will  prevent  the  development  of  the  sexual  appetite,  it  by  no 
means  follows  that  removal  of  the  testicles  of  an  adult  male 
will  do  more  than  prevent  him  procreating;  The  evidence 
as  supplied  by  the  lower  animals  is  certainly  conflicting,  but 
it  points  in  the  direction  that  the  desire  for  intercourse  and 
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the  power  of  engaging  in  it  is  not  destroyed  by  removing  the 
testicles  after  puberty,  but  it  is  qualified  by  this  curious  fact, 
in  some  animals  at  least,  the  females  seem  to  have  means  of 
knowing,  probably  by  smell,  that  such  a  male  is  imperfect 
and  they  will  not  permit  of  his  approach.  The  only  case  in 
which  I  have  been  able  to  note  the  evidence  personally  was 
that  of  a  powerful  black  retriever  dog  who  had  been  emas- 
culated when  about  four  years  old  (the  reason  of  this  absurd 
treatment  I  could  not  discover),  and  who  betrayed  every 
evidence  of  desire  and  power  for  intercourse  for  a  bitch  in 
heat.  But  she  would  not  permit  his  approach  and  flew  at 
him,  wounding  him  sorely,  with  a  fury  that  was  extraordinary, 
making  it,  as  it  seemed  to  me,  most  undesirable  to  repeat  any 
such  experiment.  It  was  clear  here  also,  as  in  other  experi- 
ments on  the  lower  animals,  that  no  conclusions  can  be  drawn 
from  them  which  are  applicable  to  mankind,  where  reason 
enters  largely  into  sexual  relations  as  well  as  the  mere  in- 
stincts of  brute  nature. 

I  therefore  sought  long  and  earnestly  for  the  record  or 
experience  of  the  case  of  a  man  from  whom  both  testicles  had 
been  removed,  for  I  had  been  applied  to  by  a  clergyman  for 
relief  from  most  troublesome  symptoms  which  he  believed 
would  be  cured  by  removal  of  both  testicles.  If  I  could  have 
found  a  case  where  both  testicles  had  been  removed  from  a 
man  some  years  after  he  had  reached  adult  life,  and  in  whom 
the  sexual  appetite  and  all  sexual  power  had  thereby  been 
destroyed,  I  should  have  complied  with  this  clergyman's 
request — I  believe  I  should  have  been  justified  in  doing  so — 
but  I  could  find  no  such  record,  I  could  hear  of  no  case  indeed 
where  both  testicles  had  been  so  removed. 

But  lately  I  have  by  the  purest  accident  had  such  a  case 
brought  under  my  notice.  A  gentleman,  now  forty-seven 
years  of  age,  had  one  testicle  removed  for  scrofulous  disease 
when  nineteen.  He  married  at  twenty-seven  and  has  had 
five  children.  He  says  that  neither  before  nor  after  his 
marriage  has  his  sexual  appetite  been  very  aggressive,  and  I 
think  that  the  recital  of  the  details  he  gave  me  entirely  justify 
this  opinion. 
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At  thirty-nine  years  of  age  his  remaining  testicle  became 
affected  by  a  growth  which  was  said  by  the  surgeon  who 
operated  to  be  cancer,  and  it  was  removed. 

This  occurred  in  India,  and  I  have  been  unable  to  trace 
the  surgeon  who  did  the  operation,  or  get  any  information 
beyond  the  patient's  statement. 

The  patient  says  that  for  some  months  after  this  second 
operation  he  was  afraid  to  attempt  intercourse,  partly  for  fear 
he  might  do  himself  some  harm,  but  mostly  for  fear  of  making 
his  wife  unhappy  by  his  failure.  But  gradually  his  old  habits 
were  resumed,  and  now  he  has  intercourse  with  his  wife  as 
frequently  and  as  satisfactorily  for  both  as  was  the  case  when 
they  were  first  married.  He  volunteered  a  statement  which  is 
very  curious,  that  for  about  two  years  after  his  second  opera- 
tion he  was  satisfied  he  had  emissions,  but  now  he  knows  he 
has  not,  but  has  all  the  feeling  as  if  he  had. 

Here,  then,  is  the  first  piece  of  evidence  I  have  been  able 
to  lay  my  hands  upon  regarding  the  results  of  removing  both 
testicles  from  a  healthy  adult  man,  and  it  is  completely  at 
variance  with  previously  accepted  doctrines.  Some  other 
cases  of  a  similar  kind  may  probably  be  unearthed,  and  it  is 
very  desirable  that  wc  should  have  them  on  record. 

From  very  interesting  inquiries  in  cases  where  one  or  both 
ovaries  have  been  removed  for  very  many  and  various  reasons, 
and  at  all  ages  between  seventeen  and  sixty,  I  have  satisfied 
myself  absolutely  that  their  ovaries  have  as  little  to  do  with 
their  sexual  appetites  as  their  front  teeth  have.  The  test 
cases  are  not  those  where  the  operations  have  been  performed 
on  women  after  marriage  or  the  experience  of  sexual  inter- 
course. Evidence  of  the  retention  of  the  sexual  appetite  in 
most  cases  would  mean  nothing  at  all.  But  the  evidence  of 
women  who  have  been  operated  upon  in  early  youth,  in  a  con- 
dition of  ascertained  virginity,  who  have  married  afterwards, 
and  yet  in  whom  a  sexual  appetite  has  been  developed,  is 
absolutely  unanswerable. 

I_know  seven  such  cases. 

I .  Both  ovaries  removed  for  cystoma  at  the  age  of  sixteen. 
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Married  four  years  after  and  has,  according  to  her  husband,  a 
perfectly  satisfactory  sexual  appetite. 

2.  Both  ovaries  removed  for  cystoma  at  nineteen.  Married 
exactly  twelve  months  after  and  has,  according  to  her  husband, 
a  well-developed  appetite. 

3.  Both  ovaries  removed  for  cystoma  at  the  age  of  sixteen, 
married  at  twenty-five,  and  is  said  by  her  husband  to  be  dis- 
tinctly aggressive. 

4.  Both  appendages  removed  at  nineteen  for  pyo -salpinx 
(?  tubercular),  and  married  at  twenty-four  ;  has  a  perfectly 
satisfactory  appetite. 

5.  Both  ovaries  removed  at  twenty-four  for  cystoma  and 
married  at  thirty  ;  she  has  a  distinctly  aggressive  appetite. 

6.  Both  ovaries  removed  at  twenty-five  for  cystoma  and 
married  at  thirty ;  responds  to  her  husband,  but  seems  to  have 
little  desire  for  intercourse. 

7.  Both  sets  of  appendages  removed  at  thirty-seven  for 
myoma,  married  at  forty-one,  has  a  satisfactory  appetite. 

In  all  these  women  the  marital  life  had  extended  over  five 
years  before  I  made  interrogatories,  and  they  arc  all  that  I 
have  had  opportunity  of  questioning,  for  of  course  I  would  not 
think  of  making  such  an  investigation  wholesale,  nor,  I  own, 
where  it  might  be  part  of  my  duty  in  subsequent  association 
with  the  case  to  do  so.  Further,  the  evidence  given  is  always 
that  of  the  husband,  for  many  reasons  a  better  witness  than 
the  patient  herself. 

Still  more  remarkable  is  the  evidence  obtainable  in  the 
cases  of  those  young  women  from  whom  I  removed  the  uterus 
and  its  appendages  for  large  myomatous  tumours,  not  only 
before  their  marriages,  but  when  they  were,  as  ascertained  by 
physical  examination,  in  an  absolutely  virginal  condition. 

I.  Hysterectomy  was  performed  at  the  age  of  twenty- 
seven  for  a  tumour  weighing  thirteen  pounds.  The  patient 
has  never  menstruated  since  the  operation  and  has  gone 
through  a  prolonged  and  very  pronounced  climacteric.  She 
married  four  years  and  a  half  after  the  operation  and  has, 
from  the  very  first,  shown  decided  sexual  receptivity. 
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2.  Hysterectomy  was  performed  at  the  age  of  twenty-eight 
for  a  rapidly  growing  soft  cedematous  myoma  which  weighed 
about  thirty-eight  pounds.  She  has  never  menstruated  since 
and  has  had  absolutely  no  climacteric  symptoms.  She 
married  twelve  months  after  the  operation  and  has  shown  a 
sexual  competency  which  her  husband  regards  as  satisfactory. 

3.  Hysterectomy  was  performed  at  the  age  of  thirty-five 
for  a  large  multinodular  myoma  weighing  about  nine  pounds, 
because  the  appendages  could  not  be  removed.  She  married 
two  years  after  the  operation,  after  having  gone  through  a 
feebly  pronounced  climateric.  Her  married  life  has  now 
extended  over  four  years.  Her  husband  tells  me  that  at  first 
she  was  very  averse  to  intercourse,  in  fact,  he  thinks  it  was 
not  completed  for  nearly  a  year.  But  slowly  her  aversion 
was  overcome,  it  being  due,  as  he  thinks  with  great  proba- 
bility, to  fear,  and  now  he  says  she  is  quite  as  complaisant  as 
a  woman  can  be,  and  he  confesses  that  he  can  give  an  opinion 
based  on  a  wide  experience. 

This  subject  can  hardly  be  regarded  as  a  pleasant  one  to 
write  about,  but  the  ridiculous  assertions  made  in  open  court 
by  men  who  were  in  a  state  of  acute  prejudice,  and  who  had 
evidently  nothing  but  tradition  to  go  upon,  has  made  a  dis- 
tinct impression  alike  on  the  mind  of  the  public  and  the 
profession.  But  in  face  of  the  facts  now  narrated,  a  re-exami- 
nation of  the  question  must  be  made,  for  it  is  quite  clear  that 
the  seat  of  the  sexual  appetite  in  men  is  not  in  the  testicles 
and  in  women  it  exists  neither  in  uterus,  tubes,  nor  ovaries. 

Dr.  Bantock  had  never  regarded  the  matter  of  any 
importance,  but  from  the  {q.\v  observations  he  had  made  the 
results  agreed  with  those  of  Mr.  Tait.  The  instances  quoted 
by  Mr.  Tait  and  the  evidence  generally  went  far,  in  his 
opinion,  towards  settling  the  question.  His  observations 
amongst  the  lower  animals  went  to  support  the  statement  that 
castrated  animals  were  capable  of  erection,  and  he  was  under 
the  impression,  from  his  reading,  that  eunuchs  were  also 
capable  of  the  .same. 

I  Jr.  Harvey  agreed  as  to  the  general  result  of  removal 
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of  the  ovaries  on  the  sexual  appetite,  but  he  had  had  a 
singular  experience  which  seemed  to  show  that  this  was  not 
always  the  case.  Some  five  or  six  years  ago  he  removed  the 
ovaries  from  a  Jewess  in  order  to  check  severe  haemorrhage. 
The  effect  was  to  stop  the  haemorrhage  at  once  and  per- 
manently, and  the  patient  became  fat  and  flourishing,  but  for 
several  years  after  she  made  his  life  a  burden  by  coming  to 
the  hospital  once  a  fortnight  to  reproach  him  with  having 
deprived  her  of  sexual  feeling.  The  husband  bore  out  her 
complaints.  He  remarked  that  in  India  it  was  generally  held 
that  unless  the  pelvis  was  removed  together  with  the  testicles, 
eunuchs  were  not  safe  custodians  for  women  even  when  the 
operation  was  performed  before  puberty.  Of  this,  however, 
he  could  only  speak  from  hearsay. 

Dr.  Heywood  Smith  agreed  from  experience  with  the 
view  that  the  sexual  appetite  was  not,  as  a  rule,  interfered 
with.  He  said  that  when  the  subject  was  discussed  at  another 
Society  a  leading  gynaecologist  took  the  opposite  view,  and 
the  general  concensus  of  opinion  seemed  to  be  on  his  side  as 
against  his  (Dr.  Smith's)  view.  He  added  that  the  subject 
was  one  of  great  importance.  Referring  to  the  fact  that  the 
lives  of  some  women  were  a  misery  to  them  on  account  of 
excessive  sexual  desire,  he  said  the  best,  and  indeed  the  only, 
remedy  in  his  opinion,  was  clitoridectomy. 

Dr.  Fancourt  Barnes  said  that  the  difficult  point  in 
this  question  was  its  being  entirely  a  subjective  one.  They 
had  only  the  ipse  dixit  of  the  patient  as  to  the  presence  or 
absence  of  sexual  desire.  He  mentioned  the  case  of  a  woman, 
said  to  have  been  very  erotic,  whose  sexual  desires  apparently 
disappeared  after  he  had  removed  the  ovaries.  He  suggested 
that  women  might  simulate  orgasms  out  of  a  natural  desire 
to  retain  the  affections  of  their  husbands.  He  was  unable  to 
understand  how  the  removal  of  the  appendages  could  increase 
the  sexual  feelings. 

Dr.  Routh  observed  that  women  over  seventy  were  not 
supposed  to  possess  sexual  feelings,  the  ovaries,  &c.,  being 
atrophied,  but  he  knew  a  woman  of  seventy-eight  who  ex- 
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perienccd  extremely  erotic  feelings  on  going  to  stool,  and  was 
only  cured  by  clitoridectomy.  Moreover,  they  were  also  all 
familiar  with  withered  old  women  who  became  insane  and 
intensely  erotic.  He  brought  these  examples  to  prove  that 
the  seat  of  sexual  feeling  was  neither  in  the  uterus  nor  the 
ovaries.  It  certainly  had  been  traced  as  taking  its  origin 
in  the  genito-spiral  centre  of  Budge.  He  pointed  out  that 
children  of  four  or  five  were  also  known  to  exhibit  powerful 
erections,  in  whom  there  could  certainly  be  no  sexual  desire 
•possibly  present,  and,  therefore,  the  cause  must  be  elsewhere 
than  In  the  organ  of  generation. 

Dr.  Mansell-Moullin  said  that  the  profession  largely 
shared  in  the  popular  notion  on  the  subject.  He  observed 
that  no  surgeon  would  hesitate  to  remove  the  uterine  appen- 
dages when  they  were  obviously  enlarged  and  diseased,  any 
more  than  he  would  hesitate  to  remove  the  testicles,  without 
giving  a  thought  to  the  sexual  proclivities  of  the  patient. 
There  was,  however,  a  class  of  cases  which  the  surgeon  did 
not  approach  with  anything  like  the  same  degree  of  boldness. 
There  were  women  whose  sufferings  were  undoubted  and 
whose  lives  were  a  burden  to  themselves  and  their  friends, 
but  the  uterine  appendages  were  not  manifestly  diseased. 
No  one  doubted  the  great  benefit  that  could  only  be  obtained 
by  their  removal,  but  the  fear  of  what  was  called  "  unsexing 
the  woman  "  acted  as  a  restraining  influence  and  the  case  was 
allowed  to  drift  on  indefinitely.  If  they  were  only  fully  con- 
vinced that  such  was  not  the  fact,  that  the  sexual  feelings 
were  not  in  any  way  interfered  with,  their  hands  would  be 
much  freer  to  deal  with  such  cases. 

Mr.  Lawson  Tait,  in  reply,  expressed  his  gratification  at 
the  reception  his  paper  had  met  with.  He  was  glad  men  came 
to  hear  statements  with  an  open  mind.  He  did  not  wish  men 
to  fling  away  the  traditions  of  their  fathers  merely  because 
they  were  the  traditions  of  their  fathers.  He  alluded  to  a 
pa.ssagc  in  a  work  by  Dr.  Spencer  Wells  in  which  it  seemed 
distinctly  stated  that  he  had  a  belief  that  removal  of  the 
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appendages  created  remarkable  changes  in  the  appearance  of 
women.  He  often  wondered  where  the  statement  came  from. 
He  had  traced  it  back  in  this  case  to  a  work  dated  1847,  and 
he  did  not  doubt  that  if  he  had  time  he  could  trace  it  back 
to  the  fifteenth  century  or  earlier.  Dr.  Harvey  had  told  them 
that  even  if  castration  in  men  were  performed  before  puberty, 
the  sexual  appetite  was  not  entirely  suppressed ;  how  much 
more  likely  was  it  then  that  the  appetite  would  continue  in 
persons  who  were  operated  upon  when  past  the  age  of  puberty. 
He  observed  that  the  sexual  appetite  in  women  often  disap- 
peared during  the  climacteric  period,  but  reappeared  after  it 
was  over.  He  knew  a  certain  number  of  cases  in  which  the 
woman  had  become  distinctly  erotic,  and  if  this  proved  to  be 
general  he  should  have  some  compunction  in  removing  the 
appendages,  as  there  was  quite  enough  sexual  trouble  in  the 
world  without  adding  to  it. 

Dr.  Harvey  added  that  his  patient  was  not  aware  of 
what  had  been  done  to  her,  and  her  tale  was  therefore  in  all 
probability  genuine.  Mr.  Tait  agreed  that  this  result  might 
occur  in  exceptional  cases,  but  it  was  clearly  not  at  all  the 
rule. 

The  Society  then  adjourned. 
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THE  BRITISH  GYNAECOLOGICAL  SOCIETY. 

Wednesday,  June  27,  1SS8. 

ARTHUR  W.  EDIS,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Present  :  25  Fellows,  6  Visitors. 

The  following  was  elected  a  Fellow  of  the  Society : — Dr. 
G.  Crichton,  Twickenham. 

The  following  were  proposed  for  election  : — Dr.  Clarence 
Atwood  Baker,  Portland,  Maine,  U.S.A. ;  Dr.  Rolph  Leslie, 
London  ;  Dr.  A.  Anvard,  Paris. 

Dr.  R.  T.  Smith  showed  a  small  dermoid  tumour  about  the 
size  of  a  duck's  ^g'g.  When  removed  it  was  quite  elastic  and 
was  put  up  in  spirit  for  preservation  ;  on  opening  it  some  days 
subsequently  it  was  found  to  consist  of  fat  (solidified)  in  which 
were  imbedded  a  plaque  of  cartilage  and  numerous  black  hairs. 

The  patient  was  thirty-five  years  of  age,  had  had  five 
children,  the  youngest  eighteen  months  ago.  She  complained 
chiefly  of  dysmenorrhoea,  and  severe  and  frequent  dysuria. 
Having  been  under  treatment  almost  a  year,  and  having  lost 
much  flesh,  abdominal  section  was  resorted  to.  The  tumour 
lay  prolapsed  behind  and  to  the  right  of  the  uterus.  The  left 
ovary  was  found  to  be  partially  invaded  by  cystic  degene- 
ration, and  was  therefore  removed. 

In  consequence  of  rather  free  oozing  of  blood  due  to 
numerous  adhesions,  it  was  thought  advisable  to  leave  in  a 
drainage-tube.  The  pain  was  very  severe,  but  by  the  end  of 
the  second  day  all  blood-staining  of  the  serum  had  ceased. 
On  now  attempting  to  withdraw  the  glass  tube,  this  was  found 
to  be  absolutely  fastened  in  the  abdomen  by  omental  worm- 
like  bands,  which  had  intruded  through  the  apertures  in  the 
end  and  side  of  the  tube,  filling  it  quite  to  one  half  its  length. 
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It  wa3  only  extricated  by  opening  up  the  wound  half  an  inch 
on  each  side  and  applying  fine  ligatures  (catgut)  to  nearly 
every  band.     No  bad  result  followed. 

Dr.  Smith  remarked  that  the  precaution  of  gently  moving 
and  rotating  the  tube  had  been  taken. 

In  answer  to  Dr.  Bedford  Fenwick,  Dr.  Smith  stated 
that  he  had  met  with  a  similar  case  more  recently,  and  was 
therefore  led  to  elicit  the  experience  of  the  Fellows  in  similar 
cases.  The  operation  was  done  on  a  Thursday.  On  the 
Friday  and  Saturday  the  tube  was  rotated,  but  on  the  Sunday 
morning  on  attempting  to  withdraw  it  he  was  completely 
foiled,  although  the  tube  could  be  turned  once  and  a  half 
round.  With  the  ingenious  assistance  of  the  House  Physician 
(Dr.  Burford)  a  loop  of  platinum  wire,  red  hot,  was  passed 
down  the  tube,  and  on  finding  the  tube  could  bear  the 
heat,  a  long  silver  probe  was  repeatedly  heated  in  the  spirit 
lamp  and  each  worm-like  band  was  scorched.  In  this  way 
the  tube  was  released  in  half  an  hour,  and  no  harm  whatever 
followed.     In  each  instance  Keith's  tube  was  used. 

In  answer  to  the  President,  Dr.  Smith  stated  that  the 
patient  complained  chiefly  of  pain  during  menstruation,  which 
was  not  excessive.  The  chief  feature  in  the  case  was  the  loss 
of  flesh  and  great  debility. 

Dr.  Heywood  Smith  said  that  the  small  pieces  of  omen- 
tum were  constricted  by  the  holes  in  the  tube,  and  so  swelling 
were  unable  to  be  got  back.  He  suggested  that  the  nurse 
should  be  instructed  to  rotate  the  tube  every  few  hours,  so  as 
to  prevent  such  a  thing  happening.  Then  if  some  small  pieces 
of  omentum  did  work  their  way  in  they  would  not  have  much 
time  to  swell  within  the  tube. 

Dr.  Bantock  said  the  accident  was  not  very  uncommon . 
Out  of  a  large  number  of  cases  in  which  he  had  used  a  drain- 
age tube,  it  had  occurred  several  times ;  but  he  had  never 
thought  it  necessary  to  do  anything  to  obviate  it,  because  he 
considered  that  the  less  the  tube  was  disturbed  the  better  for 
the  patient.  His  method  was  to  take  care  that  the  holes  in 
the  tube  were  not   too  larq;e.     He  had   remarked  that  the 
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omentum  generally  selected  the  largest  hole.  On  one  occa- 
sion he  had  to  place  a  ligature  upon  the  omentum,  so  large 
was  the  piece  that  came  out ;  but  in  the  other  case  he  simply 
pushed  it  off  with  a  sponge,  and  allowed  it  to  go  back.  He 
had  never  seen  any  unpleasant  symptoms  follow. 

Dr.  Murphy  (Sunderland)  showed  a  sarcoma  of  the  ovary 
removed  from  a  girl  of  sixteen.  Her  mother  had  noticed  that 
she  was  getting  bigger  for  several  months  past,  the  mistress 
assumed  that  she  was  pregnant,  and  sent  the  girl  to  Dr.  Shap- 
ter  Robinson,  who  diagnosed  the  case  and  sent  her  on  to  Dr. 
Murphy.  On  admission  she  had  no  pain,  and  was  in  apparent 
good  health.  There  was  an  enormous  tumour  extending  from 
the  pubes  to  four  inches  above  the  umbilicus.  No  fluctuation, 
and  the  tumours  appeared  to  be  quite  solid.  Some  three  weeks 
ago  he  opened  the  abdomen,  and  removed  the  tumour  with- 
out much  difficulty,  there  being  no  adhesions.  Not  a  single 
ligature  was  applied  except  to  the  pedicle.  The  temperature 
never  rose  above  lOO"  Fahrenheit,  and  she  made  a  rapid  and 
excellent  recovery,  without  a  single  bad  symptom.  The  other 
ovary  was  affected  in  a  similar  way  by  a  tumour  weighing 
three  ounces,  and  he  therefore  removed  it. 

The  point  of  interest  was  that  so  young  a  girl  should  have 
had  so  large  a  tumour  without  symptoms  of  any  kind  and  her 
good  condition  after  its  removal.  She  had  menstruated  for 
the  first  time  ten  months  previously.  The  tumour  weighed 
fourteen  pounds  and  ten  ounces,  and  Dr.  Squance  has  fur- 
nished the  following  report  on  its  nature  : — 

The  growth  is  a  small  round-celled  sarcoma,  in  some 
portions  resembling  more  a  lympho-sarcoma.  In  places  well- 
developed  bands  of  fibrous  tissue  are  seen.  It  is  well  sup- 
plied with  blood-vessels,  some  of  which  arc  quite  cmbroynic. 
The  normal  tissue  of  the  left  ovary  has  entirely  disappeared, 
with  the  exception  of  the  remains  of  a  few  Graafian  follicles. 
In  this  new  growth  is  also  a  small  round-celled  sarcoma 
prccLscly  resembling  the  large  tumour.  In  both  cases  the 
new  growth  has  evidently  commenced  in  the  connective  tissue 
stroma  of  the  ovaries. 
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Dr.  Murphy  then  showed  a  uterus  which  had  been  re- 
moved by  Pean's  operation.  The  method  consisted  in  having 
the  vagina  well  retracted,  and  then,  with  large  forceps,  the 
uterus  was  pulled  down.  He  then  cut  round  the  cervix  with 
a  knife,  and  completed  the  separation  with  scissors,  applying 
pressure  forceps  to  bleeding  points.  The  uterus  was  thus 
removed  with  hardly  any  haemorrhage.  Last  week  he  saw 
Mr.  Pean  remove  three  very  successfully,  and  in  very  little 
time,  and  with  very  trifling  ha,'morrhage.  He  leaves  the 
forceps  in  for  twenty-four  hours,  and  clamps  the  broad 
ligaments. 

Dr.  Bantock  said  that  from  an  examination  of  the 
specimens  the  operation  was  one  of  unexampled  severity, 
looking  at  the  reason  for  which  it  was  performed.  It  was 
one  not  likely  to  become  popular  in  this  country,  where  it 
v/as  considered  serious  even  to  remove  the  ovaries. 

The  President  mentioned  that  at  the  preceding  meeting 
the  treatment  of  fibroids  was  under  consideration,  and  they 
had  now  another  method  of  treatment  before  them.  They 
had  to  consider  which  was  the  safest  way  of  doing  it. 

Dr.  ROUTII  said  that  when  there  was  more  than  one 
fibroid,  partly  parietal  and  partly  mural,  as  ascertained  clearly 
after  dilation,  he  was  in  the  habit  of  taking  hold  of  one  of 
the  fibroids  at  a  time,  and  twisting  it  away  piecemeal,  taking 
perhaps  three  different  sittings  to  complete  the  operation. 
In  one  case  where  there  were  three  tumours  the  size  of  an 
orange,  he  did  this.  There  was  no  haemorrhage  after  the 
first,  and  he  removed  the  second  in  about  three  weeks,  in  the 
same  way,  also  without  ha.'morrhagc.  Immediately  after  the 
operation  he  sponged  the  whole  cavity  of  the  uterus  out  with 
strong  iodine,  and  the  case  did  remarkably  well.  He  did  not 
think  there  was  any  danger  in  twisting  such  a  fibroid,  pro- 
vided they  adopted  antiseptic  measures.  In  another  case 
the  lady  was  flooding  tremendously,  and  although  the  opera- 
tion had  to  be  repeated  every  second  day  for  six  weeks,  she 
did  well  and  was  now  a  perfect  and  healthy  woman  of  thirty- 
five.     He  did  not  think,  therefore,  that  this  operation,  which 
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was  recommended  for  taking  away  the  uterus  wholesale,  as 
well  as  the  tumour,  was  likely  to  find  favour,  and  he  hoped  it 
never  would.  It  had  no  advantage  over  abdominal  section, 
and  to  hear  the  case  was  to  condemn  it. 

Dr.  Edis  asked  whether  Mr.  Pean  took  any  precautions  to 
prevent  the  ingress  of  air. 

Dr.  Murphy  said  that  antiseptic  surgery  was  not  very 
thoroughly  carried  out  in  France.  M.  Pean  left  fifteen  or  six- 
teen pairs  of  forceps  attached,  and  they  constituted  a  very 
picturesque  sight.  Between  the  forceps  he  put  little  pledgets 
of  absorbent  wool  with  iodoform.  He  observed  that  Dr. 
Bantock  had  no  hesitation  in  removing  ovaries,  and  it  was 
merely  a  question  of  justification.  He  had  asked  what  was 
the  mortality  after  the  operation,  and  M.  Pean  had  replied 
that  he  did  so  many  hundreds  that  he  could  not  tell  at  the 
moment,  but  full  statistics  are  in  the  press  and  will  be 
published  in  a  few  weeks. 

Dr.  PURCELL  said  he  had  now  done  seven  cases  of  vaginal 
hysterectomy.  A  case  in  which  the  vagina  was  very  largely 
occupied  by  a  large  tumour,  he  had  to  deliver  it  by  a  pair  of 
midwifery  forceps  before  being  able  to  apply  the  ccraseur  to 
its  pedicle.  Very  soon  after  another  tumour  presented  itself 
in  the  site  of  the  old  one,  and  this  was  removed  simply  by 
incising  the  cervix  and  allowing  it  to  extrude.  That  woman 
eventually  died  from  the  presence  of  other  large  fibroids  which 
became  malignant,  and  he  was  convinced  that  that  uterus 
might  have  been  taken  out  per  vaginam  in  the  first  instance 
with  very  great  advantage  to  the  patient,  although  it  was  not 
justifiable  and  possibly  not  feasible  to  remove  the  fibroid 
uterus  afterwards.  He  said  that  the  record  of  vaginal  hyste- 
rectomy was  not  very  severe.  The  pressure  forceps  placed  on 
the  broad  ligament  was  certainly  a  safe  method  of  restraining 
haemorrhage,  but  he  had  always  applied  ligatures  in  his 
own  cases  and  was  able  to  remove  all  forceps  at  the  time  of 
operation. 

Dr.  Hkvwooi)  Smith  quoted  a  case  from  the  Hospital 
for  Women  in  which  he  removed  a  large  intra-uterine  fibroid 


Rutherfoord  on  Electrolysis, 


as  big  as  the  fist.  The  cavity  was  free,  yet  within  a  few  days' 
time  another  one  just  as  large  was  presenting  at  the  internal 
OS.  He  thought  that  possibly  the  contractions  which  had 
been  set  up  by  the  removal  of  the  first  might  have  led  to  the 
expulsion  of  the  second  from  the  uterine  walls  in  which  it  may 
have  been  imbedded,  or  that  the  second  tumour  was  growing 
high  up  from  the  fundus,  or  that  indeed  it  was  part  of  the 
oricfinal  tumour. 


Notes  of  a  Case  of  Uterine  Fibroid  treated  by  Electricity.  By 
Henry  T.  Rutherfoord,  M.B.,  Cantab.,  M.R.C.P., 
Assistant  Physician  to  the  Chelsea  Hospital  for  Women. 

M.  E.,  38  years  of  age,  married  fifteen  years,  the  mother 
of  three  children,  the  last  being  born  ten  years  ago,  was 
admitted  into  the  Chelsea  Hospital  for  Women  on  November 
5  th,  1887.  Her  previous  history  contains  nothing  of  special 
interest.  Her  health  has  generally  been  good,  except  on  two 
occasions  when  she  suffered,  first  with  pleurisy,  and  later  on 
with  an  ulcer  of  the  bowel.  The  catamenia  first  appeared 
when  eleven  years  old  and  were  always  irregular,  especially 
after  marriage.  Quantity  at  first  moderate  and  lasting  five 
days.  In  May,  188 1,  she  noticed  the  periods  were  becoming 
more  regular  and  profuse  and  lasted  ten  days.  Menorrhagia 
continued  for  the  next  three  years,  the  duration  of  the  period 
lasting  fourteen  days.  In  1885  metrorrhagia  first  came  on  and 
was  severe.  To  quote  her  own  words  "  the  floodings  were  so 
profuse  and  often  with  so  very  little  interval  that  I  was  com- 
pelled to  remain  in  bed." 

For  over  a  year  before  her  admission  to  the  hospital  she 
was  scarcely  ever  without  floodings  or  some  coloured  vaginal 
discharge.  She  states  that  in  1883  she  first  noticed  a  lump 
on  the  left  side  of  the  abdomen  which  has  gradually  been 
increasing  in  size,  lias  been  treated  for  fibroid  tumour  of 
the  uterus  for  years,  but  without  any  seemingly  good  effect. 
For  a  long  time  past  has  been  an  invalid,  owing  to  the  flood- 
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ings,  which  have  reduced  her  strength  greatly,  and  which  come 
on  after  the  least  exertion.  Suffers  much  pain  in  the  left  side 
of  the  abdomen,  together  with  dragging  pains  in  the  back 
and  bearing- down  pains  in  front  passage.  At  times  there  is 
dysuria.  There  is  great  difficulty  in  walking  owing  to  the 
dragging  pains  in  pelvis  and  shooting  pains  down  the  inside 
of  the  thighs.  Was  told  by  her  medical  attendant  that  she 
must  make  up  her  mind  to  live  a  life  of  misery  until  the 
climacteric. 

On  admission  to  hospital  a  mixture  of  ergot  and  strychina 
was  administered  to  the  patient  as  she  was  flooding.  On 
November  12th  the  flooding  ceased,  and  on  November  14th  a 
vaginal  examination  was  made.  The  cervix  was  hard,  en- 
larged, and  nodular  from  an  old  laceration.  The  uterus 
measured  4-^  inches,  the  sound  passing  rather  to  the  left  of 
the  middle  line.  On  the  left  of  the  uterus  and  filling  the  left 
iliac  fossa,  was  a  large  soft  fibroid  tumour,  interstitial  in 
character,  with  an  oval  nodule,  rather  larger  than  a  hen's. egg, 
pressing  into  the  pelvis.  Uterus  and  tumour  moved  as  one 
body.  By  abdominal  examination  the  tumour  was  found  to 
occupy  chiefly  the  left  side.  It  extended  to  within  a  quarter 
of  an  inch  of  the  umbilicus  above  and  about  an  inch  beyond 
the  median  line  on  the  right  side.  Measurement  round  body 
at  umbilicus  was  32  inches;  three  inches  below  umbilicus  38 
inches. 

November  2ist :  As  the  patient's  general  condition  had 
improved,  treatment  by  electricity  was  adopted.  The  battery 
employed  was  a  Stohrer's ;  the  current  continuous ;  the 
electrodes  somewhat  similar  to  those  advocated  by  Apostoli. 
The  positive  electrode  was  a  large  convex  copper  plate 
covered  with  moistened  cloths  instead  of  clay,  and  held  in 
position  over  the  abdomen  by  the  patient.  The  negative  pole 
was  passed  into  the  uterus  and  the  galvanic  current  allowed 
to  pass.  The  intensity  of  current  was  gradually  increased  up 
to  120  milliampcres  and  then  gradually  lessened.  Duration 
of  sitting,  ten  minutes.  Resistance  of  body  250  ohms.  The 
patient  complained  of  no  pain,  only  a  scn.sc  of  prickings  over 
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the  abdomen  during  the  passage  of  the  current.  Alter  the 
appHcation  of  the  electricity  a  vaginal  carboliscd  douche  was 
given,  and  the  patient  expressed  herself  as  feehng  none  the 
worse.  The  same  evening  the  temperature  rose  from  98^  to 
ioo"4'',  but  quickly  fell  again,  and  on  the  morning  of  the  23rd 
November  was  normal. 

November  24th :  "  Galvanic  current  applied  for  ten 
minutes.  Maximum  intensity  of  current  100  milliamperes." 
This  intra-uterine  application  caused  some  pain,  especially  on 
the  right  side  of  abdomen.  This  was  accounted  for  by  the 
fact  that  the  copper  plate  of  the  positive  pole  was  not  properly 
covered  by  the  linen  cloths.  Where  the  rounded  edge  of  the 
positive  pole  had  been  in  contact  with  the  skin  on  the  right 
side  of  abdomen  there  was  a  great  deal  of  redness  and  super- 
ficial pain.  A  carbolised  vaginal  douche  was  not  given  until 
about  an  hour  after  the  application.  Measurement  of  ab- 
domen round  umbilicus  32  inches;  three  inches  below  umbili- 
cus 'K'j  inches.  Temperature  on  morning  of  application  98° ; 
in  evening  of  same  day  100°,  but  fell  next  morning  to  98'. 
No  pain  or  discomfort  complained  of  after  removal  of  positive 
electrode  from  abdomen. 

November  28th  :  Intra-uterine  galvanic  current  passed  for 
fifteen  minutes.  Positive  electrode  covered  with  potter's  clay 
in  place  of  linen  cloths;  maximum  intensity  of  current  no 
milliamperes.  No  pain  complained  of  during  or  after  passage 
of  electricity.  Temperature  on  evening  of  November  28th 
100.4°.  Girth  round  umbilicus  33  inches;  three  inches  below 
umbilicus  33  inches.  After  this,  the  third  and  final  applica- 
tion of  electricity,  the  patient  seemed  fairly  well.  The 
blistering  of  the  abdomen  caused  by  the  positive  pole  at  the 
second  application  gave  the  patient  some  discomfort.  Hot 
water  antiseptic  vaginal  douches  were  given  twice  daily  and 
benefited  the  patient.  The  vaginal  discharge  which  had  con- 
tinued since  the  cessation  of  the  menses  on  November  12th 
was  present,  but  was  scanty. 

November  30th  :  "  Notes  of  the  case  say  the  patient  felt 
very  well  until  5.30  a.m.  when  she  awoke  with  a  distinct  rigor, 
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feeling  very  cold.  Teeth  chattered  ;  vomited ;  temperature 
104.2.°"  Antifebrin,  gr.  xx.  was  administered  immediately  and 
the  temperature  gradually  fell.  At  7  a.m.,  November  3Qth, 
a  second  dose  of  15  grains  of  antifebrin  reduced  the  tempera- 
ture to  101.2".  Pulse  130  per  minute  ;  tongue  covered  with 
thick  white  fur  ;  bowels  confined.  Over  the  anterior  surface 
of  the  tumour  there  was  considerable  pain,  especially  on 
pressure.  Abdomen  slightly  distended.  By  vaginal  exami- 
nation no  alteration  in  the  condition  of  the  uterus  or  vaginal 
aspect  of  the  tumour  could  be  detected.  There  was  no  pain 
or  pressure  to  be  detected  anywhere.  The  coloured  vaginal 
discharge  remained  the  same.  Not  in  the  slightest  degree 
offensive.  An  attack  of  peritonitis  limited  to  the  anterior 
surface  of  the  tumour  was  diagnosed  and  a  mixture  containing 
quin.  sulph.  gr.  ij.,  acid,  sulph,  dil.  "I  x. ,  syr.  aurant,  ^ss, 
aquam  ad.  '^i  three  times  a  day  was  ordered,  together  with 
linseed  poultices  to  the  abdomen. 

From  December  ist  to  23rd  the  condition  of  the  patient 
was  very  serious.  The  temperature  ranged  between  100"  and 
104.2°,  rising  rapidly  towards  evening  and  falling  rapidly 
towards  morning  after  a  copious  sweat.  The  diaphoresis  and 
fall  of  temperature  were  generally  the  result  of  five  to  seven 
grains  of  antifebrin  which  was  administered  when  the  temper- 
ature rose  above  102°.  On  December  2nd  and  3rd  salicylate 
of  soda  was  tried  in  doses  of  gr.  xx.  in  place  of  antifebrin,  but 
did  not  answer  so  well.  It  produced  greater  prostration  of 
the  patient,  without  reducing  the  temperature.  On  De- 
cember 9th  "  some  large  clots  passed  after  douche  this  morning. 
General  condition  much  the  same  ;  temperature  100.2",  but 
rose  after  antifebrin  gr.  v.  to  101.2.°  Pulse  100,  weak ;  respira- 
tion 30  per  minute  ;  tongue  furred  but  cleaner." 

The  pain  over  the  tumour  varied  from  day  to  day,  having 
a  tendency  to  subside.  But  about  this  time  symptoms  of 
scpticaimia  set  in  and  continued  until  December  27th,  when 
the  temperature  fell  to  normal. 

On  December  20th  one  of  the  right  axillary  glands  was 
painful  and  swollen  to  the  size  of  a  chestnut.     Extract  of 
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belladonna  and  glycerine  in  equal  parts  were  applied.     The 
quinine  mixture  was  continued. 

December  22nd :  Tumour  slightly  less  in  size  ;  is  quite 
free  from  pain.  Axillary  gland  very  tender.  Tongue  clean  ; 
appetite  good.     Temperature  at  night  101.4°. 

From  December  27th  to  January  2nd,  1888,  the  condition 
of  the  patient  improved  immensely.  The  localised  peritonitis 
had  disappeared  ;  symptoms  of  septicaemia  were  absent ;  the 
axillary  swelling  had  decreased  slightly  in  size,  was  softer 
and  not  so  painful ;  all  vaginal  discharge  had  ceased  ;  the 
tumour,  though  still  present,  was  evidently  diminishing  in  size ; 
temperature  98.2° ;  pulse  regular,  stronger  than  formerly ; 
appetite  very  good  ;  patient  in  very  high  spirits  and  anxious 
to  get  up. 

January  3rd,  1888 :  The  temperature  rose  this  evening  to 
102.2°.  "  No  reason  can  be  assigned  except  that  bowels  have 
not  acted."  Patient  says  she  feels  very  well.  From  this  date 
to  February  lOth  the  temperature  and  condition  of  the  patient 
varied  greatly.  Symptoms  of  septic  infection  again  set  in 
with  rigors  and  sweats.  Notes  of  the  case  say  :  "  No  cause 
for  pyrexia  discoverable.  Quite  free  from  pain.  No  swelling 
of  joints.  Swelling  of  axillary  gland  quite  gone."  On  vaginal 
examination  nothing  could  be  discovered  beyond  the  fact  that 
the  tumour  in  the  pelvis  was  less  in  size.  Uterus  freely  move- 
able, no  thickening  anywhere ;  no  discharge  ;  no  pain  in  pelvis. 
Lungs  healthy ;  heart  sounds  normal ;  urine  acid.  Specific 
gravity  10.16.  No  albumen.  The  temperature  reached  its 
highest  on  January  7th,  when  it  was  103.2°.  The  patient  was 
extremely  weak,  with  a  dusky  hue  of  face  and  lips ;  fingers 
cold  and  cyanosed.  No  pain  anywhere.  A  mixture  con- 
taining quinine  and  dilute  sulphuric  acid  was  ordered. 

On  January  13th  there  was  some  hardness  and  cord-like 
feeling  along  the  veins  of  the  right  arm  on  the  inner  side. 

January  14th :  "  Had  a  good  deal  of  pain  in  the  night 
along  inflamed  veins,  which  are  more  swollen  this  morning, 
tender,  and  skin  rather  red.  Temperature  100.4°  at  8  a.m. ; 
102°  at  midday;  101.6'  at  8  p.m.    Tumour  cannot  be  felt  any- 
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where  in  abdomen."  The  phlebitis  slowly  but  gradually 
extended  down  the  right  arm  and  finally  reached  the  right 
hand  on  January  22nd,  when  the  swelling  of  arm  and  forearm 
had  subsided  considerably.  Lead  and  opium  lotion  eased 
all  pain. 

January  30th :  Phlebitis  in  arm  and  forearm  has  disap- 
peared ;  right  hand  slightly  swollen. 

February  2nd :  Much  better.  Temperature  normal  in 
morning ;  afternoon  99.2". 

February  3rd  :  "  Sitting  up.  Says  she  is  much  better. 
Phlebitis  disappeared  from  arm  and  hand.  Last  menstrual 
period  December  31st,  lasted  five  days."  From  this  date  to 
her  discharge  from  hospital  the  patient  gradually  improved, 
though  her  convalescence  was  somewhat  retarded  by  haemorr- 
hoids, which  she  complained  of  as  causing  her  much  pain, 

March  2nd :  By  abdomen  nothing  could  be  felt  of  fibroid 
tumour.  Vaginal  examination :  Cervix  has  one  or  two 
nodules  from  old  laceration,  and  is  slightly  granular.  Uterus 
freely  moveable,  lying  anteriorly,  seems  normal  in  size 
by  bimanual  examination.  Sound  passed  in  2^  inches ; 
no  pain.  On  left  side  the  uterus  feels  slightly  larger  than 
right,  but  no  trace  of  tumour  can  be  felt.  No  signs  of  former 
peritonitis. 

March  5th  :  Dr.  Edis,  who  had  examined  the  patient  at  an 
earlier  stage  :  "  Examined  patient  to-day  and  considers  tumour 
entirely  gone,  though  uterus  is  still  subinvolutcd  as  a  whole." 
The  patient  returned  home  on  March  8th,  1888. 

On  April  25th  the  patient  writes  :  "  I  believe  the  uterus  to 
be  in  a  perfectly  satisfactory  condition,  no  discharge  of  any 
kind  being  present,  not  even  in  the  douche."  She  is,  however, 
now  suffering  from  a  fissure  of  the  arms  and  haemorrhoids. 

June  13th:  The  patient  promised  to  come  to  town  and 
see  me  to-day,  but  wrote  saying  she  was  unable  to  come  up 
as  she  was  so  busy  packing  and  removing  their  household 
effects  to  another  town.  She  says  :  "  Since  writing  to  you  on 
April  25th  I  have  been  improving  steadily.  I  am  looking  .so 
well  no  one  would  think  I  had  had  anything  wrong,  and  I 
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am  sure  you  would  be  gratified  with  the  result  of  the  trouble 
you  took  with  me."  The  menstrual  periods  which  have  been 
absent  since  Jan.  2nd,  returned  on  June  nth  "with  freedom 
from  pain  and  no  symptoms  of  flooding."  She  has  been  free 
from  piles  for  over  a  month,  and  considers  herself  a  different 
being  to  what  she  was  when  she  first  entered  the  hospital. 
I  am  sorry  the  results  of  a  vaginal  examination  cannot  be 
given  you. 

Remarks. — The  narration  of  this  case  has  occupied  con- 
siderable time,  but  I  would  venture  before  closing  to  bring 
several  points  to  your  notice. 

In  the  first  place  the  tumour  was  a  soft  slowly-growing 
fibroid,  and  for  that  reason  I  believe  not  a  favourable  one  for 
electricity.  From  the  small  experience  I  have  had  in  the 
treatment  of  these  tumours,  and  from  what  I  have  gathered 
from  the  literature  of  the  subject,  I  believe  the  harder  the 
tumour  and  the  more  rapidly  growing  it  is,  the  more  likely 
is  the  growth  of  the  tumour  to  be  arrested. 

I  would  also  draw  attention  to  the  rapid  rise  of  temperature 
after  each  application  of  the  electric  current,  and  its  equally 
rapid  subsidence.  This  rise  I  attribute  to  some  peculiar 
idiosyncrasy  on  the  part  of  the  patient  rather  than  to  the 
ingress  of  septic  material  into  the  system,  for  these  reasons  ; 
the  rise  of  temperature  took  place  immediately  after  the 
application  of  electricity,  too  soon  for  the  absorption  of 
poisonous  matter  into  the  system.  Thus  after  the  application 
on  November  21st,  at  5  p.m.,  an  antiseptic  vaginal  douche  was 
administered  and  by  6  p.m.  the  temperature  had  risen.  The 
same  may  be  said  of  the  other  two  elevations  of  temperature 
on  November  24th  and  28th.  Had  septic  material  been 
absorbed  from  without  I  believe  the  localised  peritonitis 
would  have  become  general ;  though  peritonitis  set  in  on 
November  30th,  no  symptoms  of  septicaemia  showed  them- 
selves until  about  December  9th,  1888  ;  and  lastly,  had  septic 
absorption  taken  place  by  the  uterus,  some  tenderness  in  the 
pelvic  region  would  in  all  probability  have  been  present  and 
the  uterine  discharge  would  have  become  offensive. 
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Next  I  would  note  the  entire  disappearance  of  a  large  soft 
fibroid  tumour  and  the  entire  cessation  of  the  menorrhagia 
and  metrorrhagia  which,  from  time  to  time  in  years  past, 
brought  the  patient  to  the  brink  of  her  grave. 

Three  applications  of  the  continuous  current  were  made, 
the  negative  electrode  being  intra-uterine,  and  the  greatest 
intensity  of  current  being  120  milliamperes.  What  was  the 
process  by  which  this  diminution  and  final  disappearance  of 
the  tumour  was  brought  about  ?  The  explanation  I  would 
offer  is  that  the  galvanic  current  caused  a  sloughing  of  the 
tumour  within  its  capsule;  that  when  the  broken  down 
material  was  absorbed  into  the  general  circulation,  septic 
symptoms  set  in  and  continued  until  the  entire  tumour  had 
disappeared.  This  is  only  supposition,  but  I  believe  it  to  be 
supported  by  the  septicaemia  which  was  undoubtedly  present ; 
by  the  adenitis  and  phlebitis  which  subsequently  occurred, 
and  by  the  temperature,  which  indicated  suppuration,  espe- 
cially until  the  end  of  December.  For  a  few  days,  then,  the 
process,  whatever  it  may  have  been,  remained  quiescent,  as 
indicated  by  the  return  of  the  temperature  to  normal  and  by 
the  improvement  in  the  patient's  condition.  It  was  however 
soon  lighted  up  again,  and  on  January  2nd,  1888,  the  tem- 
perature was  decidedly  febrile. 

With  regard  to  the  temperature,  it  may  be  of  interest  to 
note  that  from  January  9th  to  22nd,  the  temperature  was  at 
its  highest  in  the  evening ;  from  January  23rd  to  February 
loth  the  elevation  of  temperature  was  highest  almost  in- 
variably about  midday,  and  declined  again  towards  evening. 

I  must  not  omit  to  mention  that  after  each  application 
of  electricity  the  tumour  became  markedly  harder  than 
before,  remained  firm  and  contracted  for  some  hours,  and 
then  slowly  relaxed.  This  hardening  has  frequently  been 
noticed,  and  is  due  to  the  contraction  of  the  non-striped 
muscular  fibres  of  the  uterus  and  tumour.  The  process  by 
which  these  tumours  diminish  in  size  is  at  present  undecided. 

Wy  .some  it  is  argued  that  the  passage  of  the  electric 
current  through    the  tumour  causes  a  coagulation  of  the 
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albuminous  material  contained  in  its  tissues,  and  a  splitting 
up  of  compound  bodies  into  simpler  ones,  and  that  their 
chemical  absorption  takes  place.  I  am  not  in  a  position  to 
deny  that  by  such  changes  the  tumour  docs  diminish  in 
size ;  but  against  this  theory  I  would  argue  that  if  chemical 
absorption  of  the  tumour  does  take  place,  owing  to  the 
passage  of  the  electric  current,  then  this  process  should 
continue  so  long  as  the  electricity  is  applied,  and  the  tumour 
should  in  time  entirely  disappear.  Such,  however,  is  not 
what  happens.  In  all  the  reported  cases,  there  has  merely 
been  a  diminution  in  the  size  of  the  tumour,  and  not  a 
complete  disappearance,  except  in  the  case  I  have  brought 
before  you,  and  in  one  reported  in  the  British  Medical  Journal y 
in  which  the  tumour  was  enucleated,  and  was  expelled  per 
vaginam.  Indeed,  I  believe  it  is  admitted  on  every  side 
that  as  a  general  rule  the  tumour  diminishes  in  size,  but  does 
not  completely  disappear.  Another  theory  is  that  the  electric 
current  causes  an  interstitial  inflammation,  which  proceeds 
along  the  strands  of  connective  tissue  present  in  every  fibroid. 
These  connective  tissue  bands  in  time  cicatrise  and  cause  a 
fatty  degeneration  of  the  muscular  fibres  surrounded  by 
them.  I  have  examined  tumours  which  have  been  treated 
in  the  first  instance  by  electricity,  and  have  failed  to  find  any 
such  changes.  Where  galvano-puncture  has  been  practised 
changes  will  be  found  immediately  around  the  puncture,  but 
similar  changes  would,  I  imagine,  be  found  if  the  thermo- 
cautery or  a  red  hot  iron  had  been  inserted  into  the  tumour. 
In  any  case  the  changes  are  extremely  local  and  do  not 
extend  into  the  substance  of  the  tumour. 

Whatever  the  process  may  be  by  which  these  tumours 
diminish  in  size  or  disappear  I  am  unable  to  say,  and  I  have 
no  desire  to  theorize.  In  this  new  field  of  electro-therapeutics 
there  arc  many  earnest  workers  who  will  in  time  further 
elaborate  and  perfect  a  method  of  treatment,  which  is  at 
present  in  need  of  careful  experiment  and  accurate  obser- 
vation. I  cannot  conclude  without  thanking  Mr.  Peck,  our 
resident  Medical  Officer,  for  the  copious  and  accurate  notes 
VOL.   IV.— NO.    15.  Y 
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he  made  of  every  change  in  the  condition  of  the  patient. 
To  his  untiring  zeal  and  watchfuhiess  the  patient,  in  a  great 
measure,  owes  her  Hfe. 

Dr.EDIS  said  that  on  admission  there  was  an  unquestionable 
fibroid  as  big  as  a  child's  head,  extending  nearly  to  the  um- 
bilicus, yet  when  the  patient  left,  all  she  had  was  a  somewhat 
bulky  uterus,  not  one  fifth  the  size  of  the  original  tumour. 
She  underwent  extreme  danger  of  her  life  during  her  stay  in 
the  hospital,  but  the  fact  remained  that  in  consequence  of  the 
mischief  set  up  by  electricity,  the  tumour  disappeared.  They 
had  to  consider  whether  it  was  worth  while  subjecting  a 
patient  to  such  risk. 

Dr.  Mansell-Moullin  observed  that  it  was  simply 
astounding  that,  considering  so  many  had  taken  up  the 
treatment,  Dr.  Rutherfoord's  case  was  the  first  case  the  details 
of  which  had  been  brought  before  the  Society,  in  which  a 
tumour  had  really  disappeared  as  a  result  of  the  treatment. 
Only  three  applications  of  the  electric  current  were  made,  and 
it  was  to  be  noted  that  when  once  the  process  of  absorption 
or  disintegration  was  set  going,  the  tumour  had  continued  to 
diminish  until  it  disappeared  altogether.  If  any  further  proof 
were  wanted  that  electrolysis  had  nothing  to  do  with  it,  that 
case  made  it  very  clear.  Dr.  Rutherfoord  had  suggested  that 
sloughing  of  the  tumour  took  place,  and  he  thought  that  was 
the  most  feasible  explanation.  If  that  was  really  the  case, 
instead  of  establishing  the  treatment  on  a  firm  and  better 
basis,  it  went  a  long  way  to  show  how  dangerous  it  was. 

It  appeared  to  be  quite  impossible  to  control  the  result 
of  the  treatment.  In  some  cases  the  electric  current  had  no 
effect  whatever  on  the  tumour.  In  other  cases  it  caused 
sloughing.  This  was  followed  sometimes  by  the  absorption 
of  the  tumour  and  sometimes  not.  Under  either  circumstance 
the  patient  was  subjected  to  all  the  danger  of  peritonitis, 
.scptica,'mia,  thrombosis,  embolism,  &c.,  &c.,  from  which  Dr. 
Rutherfoord's  patient  appeared  only  to  have  escaped  by  the 
skin  of  her  teeth.  It  was  difficult  to  understand  why  absorp- 
tion took  place  in  some  instances  and  not  in  others.     It  might 
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be  that  absorption  took  place  when  there  was  a  capsule,  as 
suggested  by  Dr.  Ruthcrfoord,  for  it  certainly  did  not  when 
there  was  no  capsule.  In  a  case  in  which  he  had  assisted  at 
an  operation  some  years  ago,  a  large  tumour,  distending  the 
abdomen,  had  undergone  necrosis  spontaneously.  The  tu- 
mour was  exceedingly  friable  and  tore  away  in  handfuls  like 
wet  brown  paper,  but  there  was  no  evidence  that  appreciable 
absorption  had  taken  place.  Supra-vaginal  hysterectomy  was 
not  understood  in  those  days  as  well  as  it  is  now,  and  much 
difficulty  was  experienced  with  the  pedicle.  The  patient,  who 
was  in  the  last  stage  of  exhaustion  from  fever,  died  shortly 
after  the  operation. 

He  could  not  avoid  coming  to  the  conclusion  that  in  the 
impossibility  of  diagnosing  the  particular  condition  of  any  fib- 
roid, and  at  the  same  time  being  quite  in  the  dark  both  as  to 
the  primary  results  which  the  electric  current  might  bring 
about  in  any  individual  case,  and  also  its  subsequent  course, 
the  treatment  by  electricity  as  applied  to  fibroids  was  simply 
empirical,  and  that  it  was  highly  dangerous  was  amply  proved 
by  Dr.  Rutherfoord's  case. 

Dr.  Barnes  said  that  electrolysis  was  on  its  trial.  At 
present  it  was  the  rage,  and  he  might  say,  as  the  eminent 
French  surgeon  once  said  in  speaking  of  a  certain  method  of 
treatment,  "  Employez  vite  ce  remede  pendant  qu'il  guerit." 
It  certainly  called  for  an  amount  of  care  and  caution.  He 
said  that  electricity  was  now  credited  with  curing  retroversion, 
prolapse  and  all  other  diseases,  so  that  it  was  being  used  for 
just  everything.  That,  however,  was  a  form  of  insanity  which 
would  find  its  own  level.  After  a  sufficient  time  for  enthu- 
siasm to  settle  down,  its  proper  sphere  of  usefulness,  no  doubt, 
would  be  found.  Many  years  ago  he  used  it  to  stop  haemorr- 
hage of  the  uterus  after  abortion  and  labour,  and  to  empty 
the  uterus.  In  that  way  one  had  distinct  evidence  of  the 
power  of  the  Faradaic  current  to  cause  contraction  of  the 
muscular  tissue.  When  applying  it  on  that  principle  it  was 
certain  that  it  did  cause  some  contraction  of  the  muscular 
fibre  of  the  uterus  in  v/hich  the  fibromata  were  generated.     In 
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that  way  one  might  interfere  with  the  nutrition  of  the  tumours 
and  thus  bring  about  their  quiet  disappearance  without 
necrosis  or  sloughing,  and  that  was  the  safest  and  best  way  of 
employing  it.  He  alluded  to  Dr.  Greenhalgh's  treatment 
with  the  actual  cautery,  a  method  which  was  good  in  some 
cases  and  very  bad  in  others.  Baker  Brown  and  McClintock 
showed  that  in  some  cases  by  incising  freely  the  cervix,  the 
nutrition  of  the  parts  was  so  affected  that  the  tumour  dis- 
appeared. He  had  had  a  good  deal  of  evidence  of  this, 
and  the  proceeding  was  safe.  He  said  that  electricity  in  one 
form  or  another  had  always  been  used.  He  had  seen 
excellent  cases  in  Paris  forty  years  ago. 

Dr.  BantocK  said  that  that  was  the  first  time  they  had 
had  a  definite  statement  of  a  definite  case.  He  observed  that 
Dr.  Rutherfoord  had  not  a  word  to  say  in  favour  of  the  treat- 
ment, and  could  that  be  wondered  at.  He  himself  admitted 
certain  powers  though  he  opposed  this  method  of  treatment, 
on  the  ground  first  of  all  that  the  results  obtained  by  it  had 
been  grossly  exaggerated.  As  to  the  diminution  in  the  size 
of  the  tumour,  Dr.  Rutherfoord  was  not  prepared  with  an  ex- 
planation. He  had  a  feasible  explanation  to  offer,  viz.:  that 
it  was  due  to  the  powerful  contraction  of  the  fibres  of  the 
uterus  of  which  Dr.  Barnes  had  spoken.  He  was  very  clear 
in  his  own  mind  as  to  the  true  cause  of  this  diminution.  A 
diminution  in  size  of  the  tumour  meant  that  a  portion  of  it 
must  have  been  withdrawn.  If  they  took  the  tumour  in  their 
hand,  he  would  defy  them  to  diminish  it  in  the  slightest,  but 
of  course  the  uterus  admitted  of  contraction.  Another  point 
which  he  had  indicated  on  a  recent  occasion,  was  that  having 
started  the  degenerative  process,  it  might  either  assume  the 
form  of  absorption  or  the  more  dangerous  form  of  sloughing, 
and  that  was  evidently  what  had  taken  place  there.  No  other 
explanation  could  be  offered  of  the  nature  and  length  of  the 
illness.  Altogether  he  thought  the  case  was  a  valuable  one, 
as  proving  the  value  of  this  method  of  treatment  and  as 
proving  its  dangers.  Dr.  Playfair  said  the  other  evening  that 
he  only  employed  electricity  by  piercing  the  tumour  on  one 
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occasion  and  did  not  propose  to  repeat  it — a  resolution  which 
redounded  to  Dr.  Playfair's  wisdom. 

Dr.  RUTHERFOORD,  in  reply,  observed  that  in  alluding  to 
professional  brethren,  they  should  be  assumed  to  act  in  the 
same  spirit  as  the  speaker  would  act.  With  regard  to  the 
degenerative  process  which,  once  started,  will  go  on,  he  thought 
this  was  one  reason  why  the  treatment  was  so  useful.  Many 
tumours  wanted  a  stimulus.  Ergot  would  sometimes  do  it, 
but  in  others  electricity  was  necessary.  Then  with  regard  to 
the  diminution  of  the  tumour  mass  induced  by  powerful 
contraction  of  the  muscular  fibres  of  the  uterus,  alluded  to  by 
Dr.  liantock,  he  was  surprised  that  that  gentleman  should 
have  mentioned  it  seeing  that  he  (Dr.  Rutherfoord)  had  spoken 
in  his  paper  of  the  hardness  and  smallness  of  a  fibroid  after 
the  electrical  applications,  due  to  contraction  of  the  muscular 
tissue.  lie  agreed  that  the  treatment  had  been  greatly 
exaggerated.  He  differed  from  Dr.  Bantock  when  he  said 
that  he  (Dr.  Rutherfoord)  had  nothing  to  say  in  its  favour. 
As  a  matter  of  fact,  in  fibroids  where  there  was  flooding  or 
dysmenorrhoea,  he  thought  it  was  of  very  great  advantage. 
In  this  case  very  excellent  results  had  been  obtained.  In 
his  out-patient  department  he  treated  them  in  the  same  way, 
and  with  benefit  to  the  patients.  He  entirely  agreed  with 
Dr.  Robert  Barnes'  remarks,  and  thought  cases  should  be 
carefully  watched  and  carefully  reported.  He  agreed  with 
Dr.  Mansell-Moullin  in  thinking  that  electrolysis  was  not  the 
sole  cause  of  the  disappearance  of  the  tumour,  and  that  if  it 
existed  its  main  action  was  only  at  the  poles. 

The  Society  then  adjourned. 
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Wednesday,  October  io,  1888. 
ARTHUR  W.  EDIS,  M.D.,  F.R.C.P.,  President,  IN  the  C HAIR. 

Present  :  25  Fellows,  3  Visitors. 

The  following  were  elected  Fellows  of  the  Society  :  Dr. 
C.  A.  Baker,  Portland,  U.S.A. ;  Dr.  R.  Leslie,  London  ;  Dr. 
A.  Auvard,  Paris. 

The  following  were  proposed  for  election  : — Dr.  Taylor 
Parkinson,  Crystal  Brook,  South  Australia  ;  Dr.  Charles  W. 
Wittinshaw,  London. 

Dr.  HeywoOD  Smith  shewed  a  fir-cone,  measuring  some 
five  inches  in  length  and  about  the  same  in  circumference, 
which  had  been  removed  by  one  of  his  nurses  from  the 
vagina  of  a  girl,  set.  twenty-six,  who  had  introduced  it  for 
purposes  of  masturbation.  It  had  been  introduced  the  butt- 
end  foremost,  and  was  therefore  impossible  to  move  except 
with  the  aid  of  a  small  pair  of  forceps  and  careful  manipula- 
tion. 

Several  members  appeared  rather  sceptical,  especially  as 
the  cone  had  not  been  removed  by  Dr.  Smith  in  person. 
Dr.  Smith,  however,  affirmed  that  the  nurse's  statement  was 
entitled  to  confidence,  as  she  was  also  a  trained  midwife. 

Dr.  Bantock,  in  showing  specimens  from  a  case  of 
ruptured  tubal  pregnancy,  said :  On  the  morning  of  the 
2 1  St  June,  while  making  my  usual  visit  at  the  hospital, 
Mr,  Sadler  Curgcnvcn,  of  Craven  Hill  Gardens,  called  upon 
mc  with  reference  to  a  very  urgent  case  which  he  believed 
to  be  one  of  extra-uterine  foetation.  I  at  once  proceeded 
with  him  to  the  home  of  the  patient — the  wife  of  a  coach- 
man— and  found  her  in  bed,  lying  on  her  left  side,  looking 
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very  pale  and  exhausted,  and  with  a  very  feeble  pulse  of 
about    150.      On   attempting  to  turn  on   her   back,  for   the 
purpose  of  a  more  thorough   examination,   her   first  effort 
caused  her  so  much  pain   that  she  started  into   the  sitting 
posture  with  a  scream,  referring  the  pain  to  the  shoulders 
chiefly,  and  in  a  minor  degree  to  the  lower  abdomen.     Giving 
her  a  little  time  she  got  into  proper  position,  and  I  then  found 
the  following  conditions  : — The  abdomen  was  slightly  tym- 
panitic, resonant  everywhere  except  in  a  limited  region  just 
above  and  to  the  left  of  the  pubes,  where  there  was  a  feeling 
of  moderate  resistance.     Owing  to  the  great  tenderness  of  the 
abdomen,  palpation   was   difficult.      The  cervix  was  rather 
long,  OS  sufficiently  open  to  admit  the  tip  of  the  index  finger, 
the  body  of  the  uterus  evidently  inclined  backwards  towards 
the  promontory  of  the  sacrum.    Above  and  in  front  there  was 
an  ill-defined  tumour  of  small  size  with  a  feeling  of  resistance 
in  its  immediate  neighbourhood,  so  that  it  was  difficult,  even 
on  bimanual  palpation,  to  define  the  exact  limits  of  the  tu- 
mour.     There   was,  moreover,  a  slight  sanguineous  vaginal 
discharge.     I  then  obtained  the  following  history.     Age  26, 
one  child  five  years  ago,  menstruation  regular,  with  moderate 
flow,  characterised  by  pain  for  several  days  before  and  during 
the  first  day;  last  period  from  March  loth  to  13th  of  this 
year.     About  a  month  after  this,  i.e.,  about   the  middle  of 
April,  had  some  morning  sickness,  but  not  very  marked.    For 
the  last  six  weeks  had  complained  "on  and  off"  of  sharp  pain 
in  the  left   groin   and  hypogastrium,  the   first   onset    being 
marked   by  a   slight   sanguineous   discharge.     On   the  i8th 
(June)  she  was  seized  with  a  sharper  pain  than  usual,  and  for 
a  short  time  felt  rather  faint.     She  then  first  sent  for  Mr. 
Curgenvcn.     About  ten  p.m.  of  the  20th  she  was  again  seized 
with  very  acute  pain  and  almost  immediately  fainted.     Mr. 
Curgenven  was  at  once  sent  for,  and  arrived  about  eleven 
o'clock.    He  found  her  very  faint  and  exsanguined,  with  some 
retching.     She  continued  to  be  sick  at  intervals  during  the 
night,  and  was  given  small  pieces  of  ice  to  suck.     At  his  visit 
in  the  morning  he  found  her  still  in  much  the  same  state,  and 
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believing  he  had  to  do  with  a  case  of  extra-uterine  pregnancy- 
he  lost  no  time  in  applying  to  me. 

From  the  history  and  actual  condition  of  the  patient,  I 
had  no  hesitation  in  coming  to  the  conclusion  that  Mr.  Cur- 
genven  was  right  in  his  diagnosis,  and  that  rupture  had  taken 
place  with  much  effusion.  Seeing  that  the  accommodation 
for  an  operation  was  most  inadequate  and  unsuitable,  in  an 
atmosphere  reeking  with  the  emanations  from  the  stable 
below,  and  desiring  to  put  the  patient  under  more  favourable 
circumstances  for  recovery,  I  at  once  set  about  making  pre- 
parations for  her  immediate  admission  into  the  hospital,  and 
recommended  that,  in  the  meantime,  small  quantities  of  hot 
water  should  be  substituted  for  the  ice.  I  was  also  influenced 
by  the  idea  that  it  was  desirable  the  patient  should  have  an 
opportunity  of  recovering  somewhat  from  the  shock,  and  with 
this  view  I  did  not  regard  the  delay  as  adding  to  the  danger. 
Partly  through  the  difficulty  of  procuring  a  suitable  con- 
veyance, and  partly  through  the  desire  of  the  patient  to  see 
her  mother  first,  it  was  after  eight  p.m.  before  she  was  re- 
ceived into  the  hospital,  and  it  was  about  eleven  o'clock 
before  I  saw  her.  The  sickness  still  continued,  though  to  a 
less  degree,  but  the  pulse  was  of  better  quality  in  volume 
though  not  in  frequency  (150),  and  she  had  less  pain.  The 
temperature  at  nine  o'clock  was  100.  At  two  a.m.,  June 
22nd,  it  was  99.6 ;  at  seven  o'clock,  99.2^,  and  at  nine  the  pulse 
was  140,  with  decidedly  more  volume  than  at  my  first  visit. 
Mr.  Stormont  Murray  administering  chloroform,  Mr.  Doran 
assisting,  and  in  the  presence  of  Mr.  Curgenven,  Dr.  Vulliet, 
of  Geneva,  and  several  of  my  colleagues,  I  opened  the 
abdomen  with  an  incision  of  about  two  and  a-half  inches. 
On  dividing  the  peritoneum,  the  diagnosis  was  at  once  con- 
firmed by  the  escape  of  a  large  quantity  of  blood,  partly 
fluid  and  of  a  dark  colour,  partly  coagulated.  As  rapidly  as 
possible  I  broke  through  some  adhesions  of  intestine  of  recent 
formation,  seized  and  extracted  what  I  thought  was,  and  what 
proved  to  be,  the  sac,  and  in  doing  so  it  was  evident  to  me 
that  its  contents  were  for  the  most  part  squeezed  out.     While 
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endeavouring  to  get  to  the  base  of  the  sac,  and  in  the  act  of 
clearing  away  masses  of  blood  clot,  I  brought  up  the  placenta 
with  the  foetus  attached.  It  had  been  lying  in  front  of  the 
uterus  and  over  the  bladder.  As  soon  as  I  had  separated  the 
sac  from  the  back  of  the  broad  ligament  and  its  connections 
with  the  large  intestine  and  sigmoid  flexure — the  work  of 
only  a  few  seconds — I  forcibly  compressed  the  pedicle,  to 
prevent  any  further  bleeding,  and  then  secured  it  with  my 
usual  figure  of  8  knot  and  final  circular  ligature.  In  bailing  out 
the  blood  with  the  hand  I  came  upon  a  solid  mass  behind  the 
uterus,  and  to  the  right  side  of  Douglas's  pouch.  On  lifting  it 
out  it  was  found  to  be  a  large  firm  blood  clot,  as  large  as  my 
fist,  partly  enveloped  in  the  omentum.  The  pelvis  was  now 
thoroughly  washed  out  with  a  full  stream  of  warm  water,  and 
when  it  was  clear  I  examined  the  appendages  on  the  right 
side.  Finding  they  were  matted  together  by  inflammatory 
action  and  otherwise  extensively  adherent,  I  thought  it  ad- 
visable to  remove  them  also.  The  pelvis  was  again  washed 
out  with  a  small  quantity  of  water,  a  drainage  tube  was  in- 
serted and  the  wound  closed.  When  the  patient  was  placed  in 
bed,  the  pulse  was  fuller  than  before  the  operation  and  counted 
only  100.  This  was  evidently  the  effect  of  the  chloroform,  for 
as  its  effects  passed  off  the  pulse  gradually  rose  in  frequency  till 
it  reached  130  seven  or  eight  hours  after.  About  two  hours 
after  operation  three  ounces  of  beef  tea  were  administered 
by  the  rectum  and  repeated  every  three  hours.  Although 
there  was  no  chloroform  sickness,  yet  as  the  patient  had  been 
retching  through  the  night  it  was  deemed  advisable  to  keep 
the  stomach  clear,  and  therefore  nothing  was  given  by  the 
mouth  till  eighteen  hours  had  elapsed.  The  temperature  at 
ten  and  twelve  p.m.  stood  at  100.4,  o"ly  4  above  that  of  the 
night  before,  and  at  the  end  of  twenty-four  hours  it  was  only 
99.2.  At  the  same  time  the  pulse  was  only  102.  In  the 
course  of  the  night  of  the  23rd — 24th,  the  patient  had 
some  vaginal  discharge  with  distinct  uterine  pains.  That 
these  marked  the  expulsion  of  the  decidua — forming  a  com- 
plete cast  of  the   uterine   cavity — is   evident,  for  when   the 
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vagina  was  washed  out  at  half-past  six  a.m.,  24th,  the  cast 
came  away.  In  the  afternoon  of  this  day  the  beef  tea  injec- 
tion were  discontinued.  The  patient  was  then  taking  milk 
and  barley  water  and  gruel.  At  the  end  of  four  days  and 
seven  hours  the  drainage  tube  was  removed.  At  that  time 
the  pulse  was  only  94  and   the   temperature   was   normal. 


Front  view. 


From  this  time  the  progress  was  uninterrupted ;  the  patient 
was  out  of  bed  on  the  sixteenth  day,  and  she  went  home  on 
the  twenty-third  day,  looking  remarkably  well. 

It  will  give  some   idea  of  the  condition   of    the   patient 
before  the  operation,  when  I  say  that  she  has  no  recollection 
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of  entering  the  hospital,  or  of  anything  that  occurred  till  the 
day  after  the  operation. 

The  specimen  was  sent  to  the  museum  of  the  Royal 
College  of  Surgeons,  where  the  cyst  has  been  mounted,  as 
seen  in  the  accompanying  illustrations.  The  following  re- 
port was  written  by  Mr.  Doran,  from  examination  of  the 
specimen  in  its  fresh  state.    "  The  foetal  sac  is  thin  walled  and 


Fig.  2,  Posterior  view. 


about  three  inches  in  diameter :  it  consists  of  the  outer  part 
of  the  Fallopian  tube.  The  remainder  of  the  tube  (fig.  2,  f.t.) 
lies  on  the  posterior  surface  of  the  sac,  into  which  it  opens  by 
a  crescentic  aperture  nearly  half  an  inch  in  diameter.  The 
inner  wall  of  the  sac  is  for  the  most  part  smooth,  except  where 
shreds  of  placental  tissue  " — (notably  one  piece  at  the  tip  of 
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the  sac  shown  in  the  drawing)  "  are  attached  to  it.  The 
ovary  is  small,  hardly  an  inch  long  in  diameter  and  perfectly 
separate  from  the  sac,  and  remainder  of  the  tube. 

"  The  opposite  appendages  are  diseased,  the  tube  being 
completely  obstructed,  very  tortuous  and  bound  to  the  ovary 
by  perimetritic  adhesions.  The  ovary  is  double  the  size  of  its 
fellow  and  measures  an  inch  and  a  half  in  its  long  diameter ; 
its  surface  is  puckered. 

"  The  foetus,  a  male,  measures  three  and  a  quarter  inches 
from  vertex  to  coccyx  :  it  is  well  formed.  The  cord  is  nearly 
seven  inches  in  length.  The  placenta,  broken  into  three 
pieces  during  the  operation,  shows  no  abnormality." 

Fig.  2  is  a  posterior  view,  shewing  the  tube  (ft.)  much 
enlarged,  as  it  runs  along  the  back  of  the  cyst. 

A  more  complete  history  of  the  case,  subsequently  obtained, 
points  to  the  occurrence  of  acute  salpingitis  after  the  birth  of 
her  child  five  years  before.  The  peculiarity  of  the  dysmen- 
orrhaea,  viz.,  its  commencing  several  days  before  the  flow — is 
now  pretty  generally  understood  to  point  to  tubal  disease. 
When  I  found  the  right  appendages  so  extensively  diseased, 
agglutinated  to  one  another  by  the  inflammatory  process,  and 
with  a  small  sac  where  the  infundibulum  was  applied  to  the 
ovary,  I  had  no  hesitation  in  removing  them  with  a  view  to 
the  prevention  of  a  second  occurrence  of  the  same  accident. 
In  reference  to  this  I  would  call  attention  to  a  paper  pub- 
lished by  Dr.  Vulliet  of  Geneva,  in  the  Revue  Medicate  dc  la 
Suisse  Romande,  No.  3,  15th  March,  1884,  in  which  he  points 
out  that,  in  the  case  reported,  the  foetus  was  arrested  in  the 
outer  end  of  the  tube,  in  a  cyst  formed  by  the  adhesion  of  the 
infundibulum  of  the  tube  to  the  ovary.  Two  conditions  are 
necessary  for  tubal  impregnation  in  this  state  of  things,  ist, 
that  the  tube  must  be  permeable  from  the  uterus  into  the 
tubo-ovarian  cyst ;  and  2nd,  that  the  portion  of  the  ovary  abut- 
ting on  the  infundibulum  must  furnish  the  ovum.  Whatever 
the  necessary  condition  be,  whether  the  existence  of  a  tubo- 
ovarian  cy.st  with  thcrclation.s  just  described  according  to  Dr. 
Vulliet,  or  a  diseased  state  of  the  lining  membrane  of  the  tube, 
according  to  Mr.  Lawson  Tait,  I  felt  that  I  was  justified  in 
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removing  the  right  appendages  also,  to  say  nothing  of  the 
sources  of  possible  and  probable  trouble  in  the  future,  to 
which  the  patient  would  have  been  exposed  had  they  been 
left 

The  case  carries  this  lesson,  that  it  behoves  general  prac- 
titioners, who  are  most  likely  to  be  first  consulted  in  such 
cases,  to  make  themselves  acquainted  with  the  symptoms 
of  extra-uterine  gestation,  in  order  that,  on  the  dccurrencc  of 
serious  symptoms,  they  may  not  overlook  such  a  dangerous 
complication.  In  this  respect  too  much  credit  cannot  be  given 
to  Mr.  Sadler  Curgenven  for  his  diagnosis  in  this  instance. 

The  President  (Dr.  Edis)  said  it  was  important  to 
remember  that  these  cases  occurred  much  more  frequently 
than  was  generally  supposed.  The  difficulty  lay  in  making 
the  diagnosis.  In  that  case  the  practitioner  in  attendance, 
by  calling  in  Dr.  Bantock,  had  saved  the  woman's  life  just  as 
certainly  as  if  he  had  cut  the  rope  by  which  she  was  hang- 
ing. One  of  the  objects  of  the  Society  was  to  disseminate 
a  knowledge  of  these  conditions. 

Dr.  Chalmers  supported  the  President  in  his  statement 
that  these  cases  were  more  common  than  is  supposed,  and 
are  often  overlooked.  He  recalled  that  one  of  the  first  cases 
he  met  with  was  one  where  the  doctor,  finding  a  swelling  in 
Douglas's  pouch,  punctured  it  with  a  trocar,  and  the  patient 
died.  lie  made  the  post-mortem  examination,  and  found 
that  it  was  a  case  of  extra-uterine  pregnancy,  and  the  fact 
had  very  much  impressed  him. 

Mr.  Lawson  Tait  approved  the  removal  of  the  ovary 
and  tube  on  the  opposite  side,  though  not  on  the  same  ground 
as  Dr.  Bantock.  He  did  not  consider  that  there  was  much 
danger  of  pregnancy  which  could  only  occur  if  the  graafian 
follicle  happened  to  rupture  on  just  the  very  spot  covered  by 
the  fimbriae.  The  writer  of  the  article  from  Geneva  must 
have  had  only  a  book-knowledge  of  the  subject,  for  the  chance 
of  impregnation  was  in  reality  very  small.  He  said  there 
could  be  no  doubt  that  a  desquamative  condition  of  the  lining 
membrane  deprived  the  tube  of  its  cilia  and  consequently 
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when  the  ovum  came  along,  it  was  liable  to  get  arrested  and 
impregnated  in  the  tube.  He  agreed  that  the  value  of  the 
specimen  would  be  enhanced  by  enabling  them  to  see  what 
was  the  condition  of  the  inside  of  the  tube.  Such  cases  were 
constantly  occurring.  He  himself  had  been  enabled  to  diagnose 
eight  out  of  ten  cases  and  in  the  remainder  it  was  best  not  to 
wait  for  a  diagnosis  but  to  act  at  once.  The  removal  of  these 
cases  to  a  hospital  was  certainly  an  important  point,  but  he 
would  not  allow  even  that  to  stand  in  the  way. 

Dr.  DOLAN,  of  Halifax,  said  that  looking  back  into  the 
past  he  was  convinced  that  such  cases  were  very  common. 
He  was  indebted  to  the  fact  of  his  being  a  member  of  the 
Society  that  he  was  enabled  to  arrive  at  a  diagnosis  in  two 
cases.  The  last  case,  which  had  been  operated  on  by  Mr. 
Tait,  although  done  under  very  unfavourable  circumstances, 
had  proved  very  successful.  He  had  heard  of  several  cases 
in  the  neighbourhood  with  all  the  symptoms  of  extra-uterine 
pregnancy  where  the  patients  died.  He  was  pleased  to  sec 
that  general  practitioners  were  beginning  to  diagnose  these 
cases,  and  he  believed  that  by-and-by  the  general  practitioners 
hearing  these  cases  discussed,  would  be  more  ready  to  diagnose 
them  and  call  in  surgical  assistance.  Of  course,  in  the  country, 
it  was  often  difficult  to  obtain  skilled  assistance,  but  it  was 
generally  possible  to  obtain  the  aid  of  the  local  hospital 
surgeon  with  the  result  of  diminishing  the  mortality  from  this 
cause. 

Mr.  Tait,  in  reply  to  Dr.  Parsons,  said  that  in  all  his  forty- 
five  cases  he  had  removed  what  remained  of  the  sac.  If  left 
it  was  very  likely  to  die  and  set  up  suppuration.  He  re- 
moved everything  that  was  likely  to  die.  There  was  one 
little  .secret  worth  bearing  in  mind  in  performing  this  opera- 
tion. He  thought  that  the  operation  might  be  performed 
by  anyone  if  they  would  bear  in  mind,  when  they  opened 
the  abdomen  and  found  blood,  and  if  their  suspicions  were 
confirmed,  that  they  should  go  straight  for  the  broad  liga- 
ment and  tie  it.  Then  they  could  deal  with  the  sac  and 
other  things  at  their  leisure,  as  hicmorrhage  was  completely 
arrested.     It  was  plain  sailing  enough. 
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Dr.  Bantock,  in  reply,  said  that  this  was  the  first  case  of 
extra-uterine  pregnancy  on  which  he  had  operated,  for 
curiously  enough  he  had  never  before  met  with  a  case.  In 
any  future  case  he  certainly  would  remove  the  sac  if  it  were 
removable  at  all,  just  as  he  would  remove  the  sac  of  an 
ovarian  or  par-ovarian  cyst.  It  would  be  a  great  mistake  to 
leave  such  a  thing  behind.  In  the  condition  of  the  other 
ovary,  impregnation  was  certainly  possible  if  not  probable. 
He  agreed,  however,  that  Mr.  Tait's  explanation  was  far  more 
likely  to  be  the  correct  one,  viz. : — that  there  was  an  un- 
healthy condition  of  the  mucous  membrane  of  the  tube  and 
that  the  ovum  stuck  there. 

Dr.  Mansell-Moullin  exhibited  a  small  dermoid  tumour, 
the  size  of  an  Q.^g,  removed  from  a  young  woman,  aged  twenty- 
seven.  The  patient  had  had  one  child  seven  years  previously. 
She  had  suffered  from  frequent  attacks  of  pain  in  the  pelvis 
and  intense  bearing-down  pain  on  defitcation.  Removal  was 
very  difficult  owing  to  adhesions.  The  omentum  was  adherent 
in  front  to  the  abdominal  parietes,  and  the  tumour  was 
embedded  in  a  mass  of  adhesions  in  the  pelvis,  from  which  it 
had  to  be  enucleated.  In  spite  of  the  protracted  operation 
the  patient  did  remarkably  well.  He  said  the  specimen  was 
possibly  more  interesting  than  the  case.  He  alluded  to  Mr. 
Bland  Sutton's  theory  that  dermoid  cysts  of  the  ovary  were 
a  high  form  of  development  of  the  ordinary  multilocular 
glandular  tumour.  This  one  was  as  low  in  the  scale  as  it  was 
possible.  Indeed,  were  it  not  for  a  hair  or  two,  one  would  not 
have  taken  it  for  a  dermoid  cyst  at  all. 

Dr.  Edis  exhibited  a  fibroid  tumour  removed  post  mortem. 
The  interest  of  the  case  consisted  in  the  difficulty  surrounding 
the  diagnosis.  The  tumour  itself  was  soft  and  resilient  to  the 
touch,  about  the  size  of  an  ordinary  kidney,  wedged  down  in 
the  posterior  C7il-de-sac,  behind  the  uterus,  with  its  long 
diameter  perpendicular. 

The  patient,  aged  39,  when  first  seen  in  May,  complained 
of  extreme  weakness  and  gave  a  history  resembling  that 
generally  detailed  in  cases  of  hsematocele. 
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The  catamenia  had  for  some  years  been  fairly  normal, 
but  in  January  ceased  entirely  for  over  two  months,  when 
flooding  commenced  and  was  with  difficulty  checked,  her 
general  health  being  much  impaired  by  the  attack.  Since 
this  date  the  sanguineous  discharge  had  been  fairly  regular 
as  to  time  but  more  profuse  than  usual. 

As  the  absence  of  the  catamenia  for  over  two  months 
pointed  to  a  possibility  of  extra-uterine  gestation  with  rupture 
of  the  tube  and  the  occurrence  of  hasmatocele,  the  patient 
was  advised  to  go  into  hospital,  but  refused  to  do  so.  Her 
general  health  still  continuing  unsatisfactory  and  the  periods 
profuse,  she  consented  to  enter  the  hospital  and  was  admitted 
on  September  8th,  1888,  with  a  view  to  operative  interference. 
On  examination  the  uterus  was  felt  to  be  bulky,  pushed  up 
behind  pubis  by  a  firm  globular  mass  filling  up  the  concavity 
of  the  sacrum,  and  extending  up  above  the  pelvic  brim  on  the 
right  side.  The  mass  seemed  to  be  fixed  in  the  pelvis.  The 
cervix  was  patulous,  the  uterine  sound  passing  in  three  and 
a-half  inches  upwards  and  forwards.  It  was  decided  to  make 
an  exploratory  incision  and  determine  what  could  be  done. 

Before  this  could  be  arranged  the  patient  got  a  chill — 
became  very  feverish — the  temperature  running  up  to  104°  F. 
and  the  pulse  to  156.  Symptoms  of  acute  general  peritonitis 
supervened,  and  spite  of  large  doses  of  quinine,  antipyrine  and 
other  appropriate  treatment,  she  succumbed  within  the  week, 
the  temperature  just  preceding,  and  an  hour  after,  death 
being  108.4°  !'• 

Tht  post-mortem  examination  showed  that  the  abdominal 
cavity  contained  a  quantity  of  scro-purulent  fluid  mixed  with 
flakes  of  lymph  gluing  the  intestines  together. 

The  uterus  was  enlarged,  the  mucous  membrane  being 
thickened,  .soft  and  injected  and  bathed  with  a  reddish  strumous 
material.  On  the  posterior  wall  and  close  to  the  opening  of 
the  right  Fallopian  tube  a  small  soft  reddish  pedunculated 
polypus,  the  size  of  a  cherry  stone,  was  detected. 

IJoth  Fallopian  tubes  were  thickened  and  injected  and 
contained  grumous   fluid.      IJoth  ovaries  were  found  to   be 
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enlarged,  their  surfaces  nodular.  Each  contained  two  or  three 
small  abscesses,  those  in  the  right  being  deep  seated,  those  in 
the  left  more  superficial. 

The  tumour  in  Douglas's  pouch  was  contained  in  a  capsule 
from  which  it  could  be  easily  separated.  The  substance  of 
the  tumour  resembled  soft  fibrous  material,  somewhat  lobular 
in  character  and  was  of  a  white  colour.  There  were  several 
cysts  formed  in  the  substance  of  the  growth  without  any 
lining  membrane  whatever,  and  contained  clear  serous  fluid. 
The  largest  cyst  was  the  size  of  a  walnut. 

The  tumour  appeared  to  spring  from  the  interior  of  the 
posterior  wall  of  the  fundus  uteri,  and  not  to  have  infiltrated 
the  tissues. 

A  Case  hearing  on  vicarious  Menstruation.  By  J.  INGLIS 
Parsons,  M.D.,  Assistant  Physician  to  the  Chelsea 
Hospital  for  Women. 
These  notes  arc  of  a  patient  who  came  to  the  out-patient 
department  of  the  Chelsea  Hospital  for  Women  two  years 
ago  in  September,  1886,  complaining  of  excessive  cpistaxis. 
I  have  kept  her  under  observation  ever  since  and  also  inquired 
carefully  into  her  previous  history  since  1883. 

Sept.  22tui,  1886. — A.B.,  aged  19,  complains  of  excessive 
cpistaxis. 

Family  History. — P^ather  alive  and  strong.  Mother  also 
alive,  but  rather  delicate.  No  particular  diathesis  in  either. 
Six  brothers  and  sisters,  one  died  ("consumption  of  bowels?") 
and  one  sister  had  amenorrhoea  for  two  years,  but  is  now  quite 
well  ;  the  other  sisters  have  not  reached  puberty. 

Previous  History. — The  cpistaxis  first  commenced  three 
years  ago,  at  the  age  of  sixteen,  and  occurred  periodically  for 
two  or  three  days  every  month  for  a  few  months  and  then, 
after  a  profuse  loss,  ceased  for  several  months.  She  is  unable 
to  remember  the  exact  dates,  but  says  it  came  on  five  to  eight 
times  in  the  year;  this  continued  from  1883  to  the  winter  of 
1885  when  it  ceased,  and  did  not  occur  again  until  September 
1 886,  when  the  loss,  continuing  for  a  week,  was  so  profuse  that 
she  came  to  the  Hospital. 
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In  order  to  verify  these  statements,  I  wrote  to  the  two 
ladies  in  whose  service  she  had  been.  Her  first  mistress  said 
in  her  letter  to  me,  that  from  April  1883  to  1884 — "she  had 
bleeding  from  the  nose  during  the  summer,  and  it  was  very 
frequent  up  to  the  time  she  left.  It  would  occur  three  or  four 
times  a  day  for  several  days,  continue  for  several  days,  and 
then  not  return  for  some  weeks."  Her  second  mistress  wrote 
"that  from  March,  1885,  to  February,  1886,  she  had  bleeding 
from  the  nose  occasionally  but  is  unable  to  remember  how 
often."     Menstniation  has  never  occurred. 

Examination. — She  is  a  fine-looking,  well-developed,  strong 
girl,  with  a  good  colour.  The  breasts  are  if  anything  more 
developed  than  is  usual  at  her  age.  The  hymen  appeared 
intact.  The  vulva  and  vagina  are  properly  developed.  Uterus 
in  normal  position.  Cervix  slightly  conical,  rather  smaller 
than  usual.  Sound  passes  barely  23^  inches.  The  ovaries 
could  not  be  felt ;  without  an  anaesthetic  it  is  impossible,  on 
account  of  the  firmness  of  the  walls  of  the  abdomen,  to  say 
whether  they  are  present  or  not. 

After  History. — After  September,  18S6,  she  went  into 
service  in  Kensington  for  nearly  six  months,  and  then  became 
a  servant  at  the  hospital.  The  epistaxis  continued  as  before, 
and  occurred  irregularly.  After  a  severe  loss,  several  months 
would  follow  without  any  haemorrhage  taking  place.  This 
was  observed  by  the  out-patient  nurse,  who  is  her  friend. 

Treatment. — Every  available  means  was  tried  :  perman- 
ganate of  potash,  strychnia,  hot  baths,  purgatives,  iron,  leeches, 
to  cervix  and,  finally,  galvanism  with  the  negative  pole  in  the 
uterus  and  a  current  150  milliampcrcs  applied  six  times  with 
an  interval  of  a  week  between  each  application.  Nothing  had 
any  effect.  She  is  now  going  to  be  married,  and  I  shall  follow 
the  case  up  to  see  whether  pregnancy  takes  place. 

Remarks. — Although  there  has  not  been  any  regular 
periodicity  in  the  onset  of  epistaxis,  it  is,  I  think,  fair  to  con- 
sider this  as  a  case  of  vicarious  menstruation.  There  has 
never  been  any  constitutional  disturbance,  such  as  pains  in  the 
breasts,  headache,  fulness  in  llie  pelvis,  &c.,  occurring  pcriodi- 
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cally  as  one  is  accustomed  to  find  with  menstruation.  But 
then  these  same  constitutional  symptoms  are  absent  in  all 
cases  of  amenorrhoea,  and  also  in  cases  of  metrorrhagia.  In 
both  classes  of  cases,  the  patients,  as  a  rule,  are  quite  unable 
to  give  me  the  least  idea  of  the  date  when  menstruation 
should  occur. 

Dr.  Bantock  affirmed  himself  a  believer  in  vicarious 
menstruation.  He  recalled  a  case  which  had  come  to  his 
notice  some  years  ago  in  a  woman  from  whom  he  had  removed 
a  fibroid  tumour  of  the  uterus  by  enucleation.  She  mens- 
truated for  a  time  and  then  it  ceased  and  for  twenty  years 
subsequently  she  had  no  proper  menstruation  but  had  peri- 
odical discharges  of  blood  from  the  mouth  and  nose.  He 
thought  that  was  a  very  clear  case  of  vicarious  menstruation. 
He  mentioned  that  he  had  often  seen  hcxmorrhages  frohi  the 
stomach  at  the  end  of  the  first  month  of  pregnancy,  and  this 
he  suggested  was  a  substitute  for  the  menstrual  period  which 
many  women  had  soon  after  becoming  pregnant.  The  habit 
being  so  strong  nature  had  provided  an  exit  for  the  discharge 
of  blood  by  some  other  way  than  the  usual  one. 

Dr.  Heywood  Smith  suggested  that  "  alternative  "  would 
be  a  better  term  than  "  vicarious  "  menstruation.  Referring 
to  the  want  of  regularity  in  the  discharge  he  observed  that  it 
often  took  girls  two  or  three  years  to  settle  down  to  be  regular. 
He  thought  from  the  small  size  of  the  uterus  in  Dr.  Parsons' 
case  that  the  patient  would  probably  be  barren.  He  asked 
whether  any  examination  for  the  ovaries  had  been  made  per 
rectum. 

Mr.  Lavvson  Tait  said  that  they  did  not  deny  that  there 
was  such  a  thing  as  vicarious  menstruation,  but  what  they 
did  deny  was  the  propriety  of  examiners  at  the  University  of 
London  or  anywhere  else  asking  the  commonest  cause  of 
epistaxis  and  receiving  the  answer  of  vicarious  menstruation 
with  approval.  He  added  that  Dr.  Wilks  and  himself  had, 
after  diligent  search,  been  unable  to  establish  such  a  case. 
The  first  really  scientific  story  of  the  kind  he  had  heard  was 
the  case  related  by  Dr.  Fen  wick. 
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Dr.  Inglis  Parsons,  in  reply,  said  that  he  did  not  affirm 
that  it  was  a  case  of  vicarious  menstruation,  but  that  it  was  a 
case  "  bearing  on  "  that  question.  Had  it  occurred  with  any 
semblance  of  periodicity  he  would  certainly  have  brought  it 
forward  as  such  without  hesitation.  He  thought  these  cases 
might  be  explained  by  evolution.  In  former  ages  women 
who  were  capable  of  vascular  engorgement,  when  they  became 
pregnant  would  produce  more  vigorous  offspring  than  other 
women.  The  extra  amount  of  blood  formed  would  go  to 
nourish  the  foetus,  while  the  children  of  such  mothers  would 
be  stronger  than  others,  and  so  would  be  the  fittest  to  survive 
and  most  of  their  children  again  would  inherit  the  attribute. 
When  pregnancy  in  a  woman  of  this  type  was  not  going  on, 
the  vascular  engorgement  would  seek  an  outlet  in  the  direction 
of  least  resistance.  This  condition  would  be  found  in  the 
uterus  when  its  periodical  shedding  of  epithelium  took  place. 
If  for  any  reason  the  condition  of  the  uterus  was  not  favourable, 
.some  other  more  suitable  part  of  the  body  would  form  the 
channel  for  the  exit  of  the  blood,  and  so-called  vicarious  mens- 
truation would  take  place. 

Dr.  Bantock  observed  that  as  a  general  rule  a  discharge 
coming  from  any  other  part  than  the  uterus  was  not  con- 
sidered to  be  menstruation,  but  he  asked  what  they  would 
call  a  monthly  discharge  from  the  stump  of  an  ovariotomy. 

The  Society  then  adjourned. 
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Wednesday,  Octouer  24,  18S8. 

ARTHUR  W.  EDIS,  M.D.,  F.R.C.P.,  PRESIDENT,  IN  THE  Chair. 

Present  :  24  Fellows,  3  Visitors, 

The  following  were  elected  Fellows  of  the  Society  : — Dr. 
Taylor  Parkinson,  Crystal  Brook,  South  Australia;  Dr. 
Charles  W.  Withinshaw,  London. 

The  following  were  proposed  for  election  : — Dr.  Milne 
Brownlce,  Canada  ;  Dr.  Holford  Walker,  Canada ;  Dr.  Lincoln 
McPhattcr,  Canada  ;   Dr.  James  F.  W.  Ross,  Canada. 

Mr.  Lawson  Tait  showed  what  he  said  was  usually 
described  as  a  fibro-cystic  tumour  of  the  uterus.  This  condi- 
tion was  said  to  be  common,  but  as  a  matter  of  fact  it  was 
very  uncommon,  in  fact  a  real  fibro-cystic  tumour,  in  his 
experience,  was  quite  unknown.  What  they  did  get  was  a 
fibroid  which  had  broken  down  in  places  and  formed  cystic 
cavities.  All  the  tumours  of  the  kind  he  had  met  with,  to  the 
number  of  five  or  six,  had  been  of  this  nature. 

Dr.  Bantock  agreed  that  the  real  fibro-cystic  tumour  of 
the  uterus  was  very  rare;  he  could  only  recollect  one  such 
case,  that  is  a  cyst,  the  walls  of  which  were,  apparently,  de- 
rived from  the  tissues  of  the  uterus  ;  the  others  were  simply 
fibrous  tumours  undergoing  cystiform  degeneration. 

The  President  (Dr.  Edis)  alluded  to  the  tumour  which 
he  had  shown  at  their  last  meeting,  of  the  so-called  fibro- 
cystic kind.  It  contained  cysts  the  size  of  a  v/alnut,  but,  of 
course,  without  any  lining  membrane. 

Dr.  Bantock  expressed  the  satisfaction  which  he  felt  at 
seeing  the  pathology  of  ovarian  disease  made  so  simple.  He 
mentioned  that  Mr.  Doran  had  already  called  attention  to  the 
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fact  that  cysts  arising  from  the  hilum  of  the  ovary  were 
particularly  liable  to  become  papillomatous.  He  understood 
that  the  presence  of  papillomata  was  held  to  indicate  that  the 
cyst  took  origin  from  the  hilum,  though  he,  himself,  had  seen 
a  true  parovarian  cyst  exhibit  similar  appearances,  and  that 
was  one  of  the  arguments  which  he  used  against  tapping  par- 
ovarian cysts,  as  recommended  by  Dr.  Keith.  With  regard 
to  the  parovarian  cyst  proper,  which  called  forth  his  own  first 
effort  in  that  direction,  if  they  would  compare  the  specimen 
before  them  with  the  drawings  contained  in  his  paper  read 
before  the  Obstetrical  Society,  they  would  find  that  it  quite 
confirmed  the  description  he  gave,  viz.,  that  if  they  made  a 
section  through  the  middle  of  a  cyst,  including  the  ovary, 
they  would  find  the  ovary  on  one  side  and  the  tube  some 
distance  away  on  the  other.  A  cyst  growing  between  the 
ovary  and  the  tube  would  stretch  the  latter  until  sometimes 
it  would  measure  as  much  as  fifteen  inches  in  length. 

Mr.  Lawson  Tait  said  that  he  had  a  dim  recollection  that 
in  Sappey's  paper  a  suggestion  of  this  kind  was  made.  Mr. 
Bland  Sutton  was  using  one  old  phrase  for  an  old  meaning, 
one  old  phrase  for  a  new  meaning,  and  one  new  phrase  which 
meant  nothing  at  all.  He  admitted  that  in  the  two  specimens 
before  them^  Mr.  Sutton  had  emphasised  his  discrimination,  but 
he  could  bring  a  hundred  in  which  no  such  discrimination 
could  be  exercised.  He  did  not  think  that  the  new  nomen- 
clature would  help  them  very  much.  He  shared  the  view  as 
to  the  malignancy  of  par-ovarian  cysts.  He  had  seen  them 
followed  by  sarcomatous  growths  within  a  few  weeks  of  their 
removal.  He  certainly  thought  they  ought  never  to  be 
tapped. 

Mr.  Bland  Sutton,  in  reply,  said  it  was  not  easy  to 
demonstrate  the  relation  of  cysts,  when  large,  to  their  respec- 
tive regions,  but  a  prolonged  study  of  the  matter  had  con- 
vinced him  of  the  accuracy  of  the  conclusions  he  had  just 
mentioned.  The  term  paroophoron  was  used  by  him  in  a 
very  different  manner  to  that  of  Waldeyer,  inasmuch  as  he  (Mr. 
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Sutton)  included  under  that  term  not  only  the  paroophoron  of 
Waldeyer,  but  also  the  "  tissue  of  the  hilum,"  which  is  composed 
mainly  of  mesonephritic  remains  in  various  stages  of  retro- 
gression. He  was  hopeful  that  this  method  of  classification 
would  replace  the  clumsy  nomenclature  now  in  use. 

Sarcoma  of  Ovary.      By   F.   A.    PURCELL,    M.D.Mch., 
Surgeon  to  the  Cancer  Hospital, 

Emily  Wright  admitted  to  the  Cancer  Hospital,  under 
Dr.  F.  A.  Purcell,  on  April  i6th,  1888,  aged  35. 

Family  History. — There  is  no  history  of  cancer  in  her 
family.  Her  general  health  has  always  been  good.  She  has  been 
married  thirteen  years,  and  has  had  six  children  and  two  mis- 
carriages. She  states  that  a  year  and  seven  months  ago,  being 
six  months  advanced  in  pregnancy,  she  had  a  fall  which  shook 
her  very  considerably.  She  went  her  full  time,  and  her  youngest 
child  was  born  quite  naturally.  Very  shortly  after  this  the  nurse 
noticed  a  lump  on  the  right  side  of  the  abdomen,  which  did 
not  go  away,  but  grew  gradually  larger  and  more  prominent 
in  front,  so  that  in  time  the  whole  abdomen  was  abnormally 
large.  She  suffered  occasional  pain  in  the  right  side,  and 
difficulty  in  micturating.  On  admission  she  appeared  some- 
what thin  and  careworn  for  her  years,  but  otherwise  in  fairly 
good  health.  There  was  little,  if  any,  constitutional  disturb- 
ance. She  was  able  to  get  about  and  take  occasional  short 
walks,  though  the  size  and  weight  of  the  tumour  interfered 
with  locomotion  and  caused  her  to  be  soon  tired. 

Exaviinaiion, — The  measurement  round  the  body  at  the 
level  of  the  umbilicus  was  38  inches. 

Per  Hypogastritun. — A  prominent  nodulated  tumour  was 
discovered  inclining  to  the  right  side,  where  some  fluctuation 
was  made  out.  The  lower  part  of  the  tumour  was  very  hard 
and  on  the  left  side  some  bosses  were  felt,  which  were  softer ; 
the  whole  mass  was  freely  movable.  The  abdominal  veins 
were  moderately  distended.  There  was  general  dulness  on 
percussion.  Per  Vagiimui, — Condition  normal  (sound  not 
passed). 
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After  being  in  the  hospital  for  six  weeks,  during  which 
time  the  girth  round  the  body  at  the  level  of  the  umbilicus 
had  increased  to  39  inches,  a  consultation  was  held  as  to  the 
advisability  of  opera.ting.  The  patient  and  her  friends  having 
given  their  consent,  laparotomy  was  decided  upon.  Mean- 
while her  health  had  remained  much  the  same  as  on  admis- 
sion. She  had  suffered  occasional  pain  in  the  right  side  and 
back,  together  with  sleeplessness  at  times,  and  for  the  last 
three  weeks  slight  incontinence  of  urine.  A  small  amount 
of  ascites  had  developed.  The  condition  of  the  thoracic 
organs  was  satisfactory,  and  on  testing  the  urine  it  was  found 
to  be  healthy. 

Before   the   operation   the  following  measurements  were 
taken : — 

From  the  ensiform  cartilage  to  the  umbilicus     ...  8^  inches. 
„       „    umbilicus  to  the  pubes  ...         ...         ...  9  „ 

„     „     ant.  sup.  spine  (left)...  ^ 
,,     »       »       „         „      ("gilt)   10 

June  28th.  —  Operation  performed  :  —  Laparotomy  — 
tumours  removed.     Death. 

A  long  medial  incision  was  made  through  which  the 
tumour  was  unable  to  be  withdrawn,  on  which  a  trocar  was 
passed  into  the  tumour  over  a  part  where  the  wall  was  thinnest, 
giving  exit  to  a  purulent  bloody  discharge.  This  allowed  the 
tumour  to  be  got  out  of  the  abdomen.  The  pedicles  were 
two,  long  and  slender,  no  attachments  ;  these  were  tied,  and 
the  tumour  released.  The  right  ovary  was  found  cystic, 
about  the  size  of  one's  fist,  and  was  removed.  The  peri- 
toneum was  washed  out  and  wound  closed.  The  left  ovar)-, 
as  .seen,  has  very  thick  walls,  and  a  large  cavity,  of  sarco- 
matous growth;  the  Fallopian  tube  and  fimbricatcd  extremity 
is  seen  on  the  surface.  The  growth  is  as  large  as  a  man's 
head. 

Mr.  LawSON  Tait  .said  he  did  not  think  that  it  was  an 
ovary  at  all ;  he  thought  it  looked  more  like  the  fundus  of  the 
uterus. 

Mr.  Blanu  Sutton  said  he  was  sorry  to  differ  from  Mr. 
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Tait,  but  he  was  prepared  to  affirm  that  it  was  an  ovarian 
adenoma. 

Dr.  Bantock  suggested  that  the  specimen  should  be 
submitted  to  Mr,  Sutton,  with  a  request  that  he  should  report 
thereon. 

Dr.  rURCELL,  in  reply  to  questions,  said  that  it  was  a 
sarcomatous  growth ;  he  had  felt  the  uterus  after  the  removal 
of  the  growth  while  searching  for  the  other  ovary.  Accounted 
for  its  formation  from  the  fall,  as  mentioned  in  the  history  of 
the  case.  The  patient  subsequently  died  of  acute  peritonitis. 
The  specimen  shows  a  large  cavity  with  broken  down  fibrous 
walls,  which  had  deceived  Mr.  Lawson  Tait  in  looking  on  it 
as  the  uterus. 

Dr.  Edis  exhibited  a  so-called  parovarian  or  broad  liga- 
ment cyst,  removed  from  a  patient,  aged  17,  in  the  Middlesex 
Hospital.  The  patient  had  always  been  in  a  delicate  state  of 
health,  but  since  the  first  appearance  of  the  catamenia  at  the 
age  of  \2Yi  years,  she  had  suffered  continuously  from  pain  in 
the  lower  abdomen,  especially  on  the  left  side,  to  such  an 
extent  that  she  was  compelled  to  spend  most  of  her  time 
lying  down.  Dysuria  was  a  marked  symptom,  as  also  dys- 
menorrhcea,  accompanied  by  distressing  headache,  and  there 
was  also  marked  pain  in  defaecation.  On  examination  the 
uterus  was  found  to  be  fairly  normal  in  position  and  mobile, 
the  uterine  sound  entering  a  normal  distance. 

In  the  situation  of  the  left  broad  ligament,  posterior  to 
the  uterus,  a  cyst  the  size  of  a  large  lemon  was  detected, 
the  left  ovary  being  separate  and  distinct,  somewhat  enlarged 
and  painful  on  pressure.  An  incision  about  two  inches  was 
made  in  the  mesian  line  as  near  the  tubes  as  practicable,  and 
after  some  little  difficulty  the  cyst  was  brought  up  through 
the  opening,  when  the  ovary  was  found  to  be  closely  asso- 
ciated with  it,  but  quite  distinct  from  the  cyst.  The  pedicle 
was  transfixed  and  secured  in  the  usual  way,  the  cyst  and 
ovary  being  removed.  As  the  right  ovary  was  found  to  be 
enlarged  and  cystic,  this  was  also  excised.    The  patient  made 
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a  slow  but  satisfactory  recovery,  and  left  the  hospital  within 
the  month.  On  examination  the  cyst  was  found  to  spring 
from  the  broad  ligament.  As  Mr.  Sutton  had  prepared  the 
specimen,  and  was  present  to  make  some  remarks  upon  the 
pathology,  Dr.  Edis  would  leave  this  portion  of  the  subject 
for  him  to  describe,  as  in  addition  to  the  cyst  indicated  there 
were  certain  minor  cysts  exemplifying  Mr.  Sutton's  classifica- 
tion which  could  not  fail  to  prove  of  interest  to  the  Fellows  of 
the  Society. 

Mr.  Bland  Sutton  said,  in  addition  to  the  specimen 
removed  by  the  President  (Dr.  Edis),  he  had  brought  two 
other  specimens  to  the  Society,  because  the  three  illustrated 
in  a  striking  manner  the  restriction  of  certain  cysts  tc  definite 
regions  of  the  ovary. 


p'ig.   I. — Sagittal  section  of  the  ovary.     A.  A  cyst  of  the  oiiplioion.    i:.  The 
paroophoron.     l".  I'arovarium.     v.  Fallopian  tulie. 

The  first  showed  the  ovary  in  sagittal  section,  and  as  is 
well  shown  in  Fig.  i,  the  oUphoroUy  or  egg-bearing  region  of 
the  ovary  was  occupied  by  an  incipient  cyst,  which  was  in- 
distinguishable, when  examined  microscopically,  from  an  or- 
dinary ovarian  follicle.  In  this  case  the  paroophoron,  B,  could 
be  clearly  distinguished  even  without  a  microscope. 

A  study  of  several  specimens  of  this  nature  had  served  to 
convince  him    that  the  cyst  in  lM*g.  i   represented  an  early 
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stage   of    what   is   clinically    recognised    as    the    unilocular 
ovarian  cyst. 


Fig.  2. — The  uterine  appendages.  Two  incipient  papillary  cysts  arc  attached 
to  the  i)aroi)phoron  i!,  unconnected  with  the  parovarium  r.  The  oophoron  A 
contained  nodules  of  secondary  cancer. 

The  second  specimen  was  an  ovary  with  two  small  papil- 
lary cysts  (for  permission  to  exhibit  this  ovary,  Mr.  Sutton 
was  indebted  to  his  friend  Mr.  Leopold  Hudson).  A  critical 
examination  and  dissection  of  the  parts  showed  the  cysts  to 
be  connected  with  the  paroophoron  :  the  parovarium  being 
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easily  dissected,  and  had  no  connection  with  the  cysts.  The 
parts  are  represented  of  nearly  natural  size,  Fig.  2.  The 
oophoron  was  occupied  with  nodules  of  secondary  cancer. 
The  parovarium  presented  two  small  pedunculated  cysts. 

The  third  specimen  (the  one  removed  by  Dr.  Edis)  was  an 
example  of  the  common  parovarian  cyst,  and  is  represented  of 
natural  size  in  Fig.  3.  A  section  through  the  ovary  in  this  case 
was  very  instructive:  the  oophoron  was  occupied  by  a  few  cysts, 
some  of  them  being  slightly  enlarged  ovarian  follicles.  The 
paroophoron  is  very  large  and  conspicuous,  whilst  here  and 
there  a  parovarian  tubule  could  be  detected  stretched  over  the 
cyst. 


Fig.  3. — A  parovarian  cyst.     a.  Ouphoron.     11.  Paroophoron.     F.  Fallopian 
tube. 


The  specimens  were  shown  not  merely  as  rare  or  isolated 
specimens,  but  bccau.sc  they  illustrated  in  a  strilcing  way  the 
advantages  likely  to  accrue  by  adopting  this  cmbryological 
method  for  the  classification  of  ovarian  cysts  in  general.  It 
should  be  mentioned  that  papillary  cysts  occur  chiefly  in  the 
paroophoron,  but  without  doubt  they  may  occasionally  ori- 
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ginate  in  the  tubules  of  the  parovarium,  but  this,  far  from 
invalidating  the  method,  actually  strengthens  it,  inasmuch  as 
the  paroophoron  and  parovarium  are  part  and  parcel  of  one 
structure,  viz.,  the  degenerate  mesonephros  and  its  tubules. 

I.  Dr.  Bantock  exhibited  a  small  fibroid  tumour  which 
he  had  removed  from  i\\Q  fundus  iiteri  after  dilatation  of  the 
cervix  on  5th  of  April  last.  The  specimen  might  be  regarded 
as  very  insignificant  from  its  small  size,  being  no  larger  than 
a  cob  nut,  but,  clinically,  it  was  important.  It  might  be 
remembered  that  at  a  former  meeting  of  this  Society  he  had 
shown  a  blood  cyst  of  the  left  ovary  with  its  blocked  and 
enlarged  tube,  as  well  as  the  appendages  of  the  right  side 
damaged  by  inflammation,  which  he  had  removed  from  a 
married  woman,  aged  thirty,  who  had  had  one  child  five  years 
before,  and  in  whose  case  the  operation  had  been  undertaken 
chiefly  on  account  of  severe  menorrhagia  and  metrorrhagia, 
lie  then  stated  that,  though  the  appendages  had  been 
thoroughly  removed  on  both  sides,  the  menstruation  had 
returned  and  was  still  excessive.  He  further  expressed  his 
opinion  that  there  was  probably  something  within  the  cavity 
that  might  at  a  future  time  require  removal,  although  the 
cervix  had  been  dilated  and  the  cavity  curetted  before  she 
came  under  his  notice.  When  he  first  saw  the  patient,  he 
suggested  the  same  course  as  a  preliminary,  but  was  told  it 
had  already  been  done,  and  he  expressed  his  satisfaction, 
when  exhibiting  the  specimens,  that  Tie  had  been  driven  to 
the  course  he  had  pursued — viz.,  the  removal  of  the  exten- 
sively diseased  appendages  ;  for  dilatation  of  the  cervix  might 
have  been  attended  with  very  serious  consequences  in  the 
lighting  up  of  a  fresh  inflammatory  process.  He  expressed 
his  belief  that  this  operation  would  offer  little  risk  of  injury 
at  a  later  period  and  the  result  confirmed  his  anticipation,  for 
the  dilatation  of  the  cervix,  and  the  removal  of  the  small 
growth  had  been  done  without  the  slightest  local  or  general 
disturbance.  The  tumour  was  a  submucous  fibroid,  quite 
sessile,  and  he  removed  it  by  means  of  a  fenestrated  forceps. 
He  was  happy  to  say  that  the  result  was  a  complete  success, 
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for  when  he  last  saw  the  patient,  viz.,  on  August  25th,  men- 
struation appeared  to  have  ceased  finally. 

2.  He  had  now  to  show  two  specimens  of  disease,  which 
though  not  coming  exactly  under  the  head  of  gynaecology, 
would,  he  doubted  not,  be  of  interest  to  the  Society,  and 
might  be  admissible  as  occurring  in  women. 

a.  The  left  kidney  of  a  married  woman,  aged  38,  the 
mother  of  six  children,  of  which  the  youngest  was  only  eight 
months  old.  It  was  an  example  of  hydro-nephrosis.  The 
patient  was  sent  to  him  by  Dr.  Morris  of  Wellingborough, 
under  whose  care  she  had  been  for  many  years.  The  history 
she  gave  was  that  she  had  suffered  from  aching  and  pain  in 
the  left  side  for  many  years — she  thought  as  many  as  twenty 
— and  which  first  attacked  her  after  falling  against  a  door, 
and  coming  into  forcible  contact  with  the  projecting  key, 
whilst  romping.  Thirteen  years  ago  she  passed  a  small  cal- 
culus, which  was  said  to  be  renal,  as  it  was  attended  with 
haematuria.  In  the  earlier  part  of  her  married  life  the  pain 
disappeared,  but  after  every  confinement  she  was  sensible 
of  a  swelling  iji  her  left  side,  a  icw  inches  above  the  groin. 
After  her  third  confinement,  five  years  ago,  she  had  haematuria 
for  two  or  three  days.  A  few  weeks  before  this  she  had  been 
thrown  out  of  a  carriage,  striking  her  left  side,  but  was  not 
much  hurt,  and  the  pregnancy  proceeded  without  even  a 
threatened  interruption.  For  the  last  year  and  a-half  she 
had  suffered  much  more  inconvenience  and  the  swelling  had 
become  larger  and  harder,  and  Dr.  Morris  then  brought  her 
to  him.  She  was  admitted  into  the  Samaritan  Free  Hospital 
in  July,  and  the  operation  was  performed  on  the  i  ith.  There 
was  no  difficulty  in  the  operation,  as  there  had  been  no  in- 
flammatory action,  and  the  kidney  was  easily  shelled  out  of 
the  loose  connective  tissue  in  which  it  lies  normally.  In  the 
course  of  the  operation  it  was  tapped,  and  a  clear,  inodorous 
fluid  removed  to  the  amount  of  a  pint  and  a-half  The  ureter 
was  reduced  to  a  small  cord  and  was  evidently  impervious. 
There  was  very  little  bleeding,  but  a  drainage  tube  was  in- 
serted without  securing  the  edges  of  the  peritoneal  envelope. 
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The  drainage  tube  was  removed  on  the  fourth  day,  the  con- 
valescence proceeded  without  any  notable  incident,  the  highest 
temperature  recorded  being  100 — first  about  twelve  hours  after 
operation,  and  again  on  fifth  day  coincident  with  the  onset  of 
menstruation,  and  the  patient  left  the  hospital  quite  well  on 
August  9th.  The  kidney  presented  a  sacculated  appearance, 
and  the  character  of  the  fluid  made  it  evident  that  what 
remained  of  kidney  structure  had  long  ceased  to  discharge  its 
function.  Thus  it  will  be  seen  that  there  is  a  history  of  cal- 
culus as  the  starting  point,  that  although  the  stone  was  got 
rid  of  by  nature's  method,  the  structure  of  the  kidney  had 
somehow  suffered  injury,  but  that  it  was  not  till  the  ureter 
had  become  completely  blocked  that  the  increase  in  size  had 
been  marked.  There  was  no  evidence  of  any  inflammatory 
action  at  any  period,  as  in  the  next  case  to  which  he  would 
now  call  attention. 

b.  In  this  case,  the  patient  was  a  single  girl,  aged  19,  and 
he  brought  the  specimen  in  its  fresh  state — the  operation 
having  been  performed  that  afternoon.  He  considered  him- 
self fortunate  in  being  able  to  show  the  specimens  together, 
for  they  had  an  important  bearing  upon  one  another.  In 
January  last  the  patient  hurt  herself  by  the  Serpentine  Bridge, 
Hyde  Park,  by  running  against  a  post,  in  her  endeavour  to  get 
out  of  the  way  of  a  passing  vehicle.  She  felt  pain  at  the  time, 
but  it  was  not  so  severe  as  to  prevent  her  walking  to  her  situa- 
tion, and  riding  some  distance  besides  in  a  cab.  This  pain 
continued  till  the  following  morning.  Plaving  then  observed 
that  her  urine  contained  blood,  a  doctor  was  sent  for,  and  he 
advised  her  to  go  home.  Up  to  this  time  she  was  not  aware 
of  anything  wrong,  but,  on  the  contrary,  she  appeared  to  be 
in  good  health.  She  continued  to  pass  blood  at  intervals, 
and  her  health  became  somewhat  impaired.  In  the  course  of 
the  summer  she  came  under  the  care  of  Dr.  Campbell  Pope 
of  Shepherd's  Bush,  and  he  sent  her  to  him  (Dr.  Bantock). 
She  was  then  passing  a  large  quantity  of  pus  with  the  urine, 
and  as  there  were  no  signs  of  bladder  irritation,  it  was  as- 
sumed that  it  came  from  the  kidney,  which  formed  a  marked 
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tumour  in  the  right  side.  As  neither  the  patient  nor  her 
friends  seemed  then  incHned  to  entertain  the  question  of  an 
operation,  she  was  put  on  tincture  muriate  of  iron.  In  Sep- 
tember, Dr.  Pope  announced  that  the  patient  was  ready  to 
submit  to  operation,  and  she  was  accordingly  admitted  in  the 
first  batch  on  October  ist,  but  for  various  reasons  her  turn 
had  come  only  that  day.  As  in  the  former  case,  the  incision 
was  made  just  outside  the  rectus  muscle.  In  the  course  gf 
the  incision  the  deep  epigastric  was  wounded,  and  three  bleed- 
ing points  were  tied,  the  ligatures  being  cut  off  short.  After 
dividing  the  peritoneum  over  the  kidney — the  colon  being 
already  displaced  inwards — the  organ  was  partly  separated 
from  its  adhesions  with  rather  free  bleeding,  about  a  pint  of 
purulent  urine  was  drawn  off  by  means  of  a  stout  aspirating 
needle,  the  separation  was  completed,  and  the  vessels  and 
ureter  were  secured  by  stout  ligatures.  The  opening  in  the 
peritoneum  was  partly  closed,  the  remaining  free  edges  were 
secured  to  the  abdominal  wound,  a  drainage  tube  was  in- 
serted and  the  wound  closed.  On  opening  the  kidney,  a 
peculiarly  formed  calculus  with  three  processes,  and  of  the 
oxalite  variety,  was  found,  and  removed  with  difficulty.  The 
operation  presented  a  marked  contrast  with  the  former  case. 
In  the  course  of  the  afternoon  the  question  had  been  raised 
by  one  of  his  colleagues  as  to  whether  the  proper  course 
had  been  pursued.  While  admitting  that  the  diagnosis  was 
correct,  he  maintained  that  the  wrong  course  was  adopted, 
that  instead  of  removing  the  organ,  an  incision  should  have 
been  made  into  the  kidney  through  the  loin,  the  stone  re- 
moved and  the  kidney  drained.  Against  this  view,  he  con- 
tended that  the  stone  might  have  escaped  detection  or  have 
defied  removal,  that,  in  consequence  of  the  damage  already 
done  to  the  kidney,  the  most  we  could  expect  would  be  a 
permanent  urinary  fistula  to  the  great  discomfort  of  the  patient, 
and  the  necessity  of  having  recourse  to  extirpation  at  a  later 
period,  with  probably  diminished  chance  of  success.  He 
thought  the  preceding  case  threw  a  great  deal  of  light  upon 
this  one.     In  that  case  there  was  a  history  of  calculus  many 
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years  ago.  There  was  apparently  at  first,  and  for  many 
years,  no  difficulty  in  the  escape  of  the  urine,  and  yet  there 
was  evidence,  from  the  size  of  the  organ,  that  sacculation 
was  an  early  feature  as  in  this  case,  and  it  is  a  fair  assumption 
that  with  the  expulsion  of  the  stone  the  kidney  had  been 
unable  to  recover  itself,  and  remained  permanently  damaged. 
It  must  be  quite  evident,  from  the  extent  of  the  sacculation 
of  the  upper  part  of  this  kidney,  that  this  condition  existed 
long  anterior  to  the  date  of  the  injury,  and  that  the  latter  had 
only  been  the  means  of  discovering  the  presence  of  a  stone, 
just  as  a  blow  on  the  breast  often  leads  to  the  discovery  of 
cancer  in  that  organ.  In  this  instance,  the  stone  had  evi- 
dently, formed  in  one  of  the  calices,  from  which  it  had  not 
been  dislodged.  He  admitted  that  if  the  stone  were  in  the 
pelvis  of  the  kidney,  the  proper  course  would  be  to  cut  down 
upon  and  remove  it  through  the  loin  with  a  good  prospect  of 
success.  But  he  maintained  that  in  this  instance  he  had 
pursued  the  proper  course. 

Dr.  Barnes  said  that  there  could  be  no  question  that  in 
certain  cases  the  kidney  ought  to  be  removed,  but  looking 
back  to  the  earlier  proceedings  in  the  evening,  one  could  not 
help  thinking  of  a  patient  with  only  one  kidney  and  asking 
what  would  have  been  the  result.  He  asked  what  means  were 
available  in  order  to  ascertain  whether  there  was  another 
kidney  or  not ;  that  consideration  might  turn  the  scale  in 
some  cases.  The  kidney  might  recover  a  fair  degree  of 
efficiency,  and  that  would  be  a  reason  in  favour  of  deciding 
not  to  do  too  much. 

Dr.  Mackern  asked  why  Dr.  Bantock  had  performed  the 
lateral  incision  in  this  case,  because  with  the  central  incision 
it  would  have  been  possible  to  find  out  whether  there  was 
another  kidney  ?  Another  point  in  which  he  would  venture 
to  differ  from  Dr.  Bantock  was  this  :  that  speaker  had  said, 
that  had  the  stone  existed  in  the  pelvis  of  the  kidney,  he 
would  have  felt  justified  in  cutting  into  this,  and  removing 
the  stone.  Dr.  Mackern  was  under  the  impression  that  a 
stone,  even  when  lying  in  the  pelvis  of  the  kidney,  was  best 
VOL.  IV. — NO.   15.  A  A 
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removed  by  incision  through  the  substance  of  the  organ  and 
not  by  incision  into  the  renal  pelvis.  The  latter  practice  was 
very  often  followed  by  incurable  urinary  fistula. 

Dr.  Edis  (the  President),  said  he  had  taken  up  the  sub- 
ject with  a  great  deal  of  interest  in  years  gone  by.  The 
question  was  one  which  presented  great  difficulties.  He  re- 
membered that  it  had  been  suggested  to  block  up  the  ureter 
and  see  if  the  urine  accumulated.  He  thought  they  ought 
always  to  examine  the  kidney  through  the  loin.  The  first 
time  he  had  to  bring  his  knowledge  to  a  crucial  test  was  in  a 
case  of  pyo-nephrosis.  He  explored  carefully  and  found  that 
the  right  kidney  was  very  much  enlarged.  As  he  did  not 
think  he  could  safely  get  the  kidney  out  by  the  loin,  he  made 
a  central  incision  and  ascertained  that  the  other  kidney  was 
not  enlarged  nor  irregular,  after  which  he  removed  the  dis- 
eased one ;  he  was  not,  however,  prepared  to  say  that  this  was 
the  proper  course  to  pursue  in  every  case.  He  said  that  if 
Dr.  Bantock's  specimen  had  been  shown  at  other  societies, 
some  men  would  have  contested  the  point  and  would  have 
urged  an  exploratory  incision,  removing  the  calculus  by  means 
of  the  forceps  or  fingers  and  draining.  Then  if  the  worse 
came  to  the  worst,  it  would  still  be  perfectly  competent  to 
remove  the  kidney  by  making  a  larger  incision.  The  ten- 
dency of  the  present  day  was  to  preserve  organs,  but  in  his 
own  case  there  were  thirteen  calculi,  and  it  would  have  been 
absurd  to  leave  an  organ  with  scarcely  any  healthy  tissue. 
Although  it  was  not  strictly  a  gynaecological  question,  it  was 
very  necessary  that  the  surgeon  should  be  armed  cap-a-pied 
and  should  be  prepared  to  remove  whatever  organ  might  be 
necessary. 

Mr.  BOWREMAN  Jessett  preferred  operating  upon  the 
kidney  through  the  loin  in  all  cases,  excepting  very  large 
solid  kidneys.  With  regard  to  the  second  patient  of  Dr. 
Bantock's,  he  thought  she  would  have  stood  a  better  chance 
of  recovery  if  the  kidney  had  been  reached  through  the  loin  ; 
the  calculus  removed  and  the  wound  freely  drained  and 
irrigated,  the  kidney  substance  would  probably  have  recovered 
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to  a  very  great  extent,  if  not  entirely.  He  asked  whether 
Dr.  Bantock  had  catheterised  the  ureter  in  the  first  case 
to  ascertain  the  presence  of  a  calculus.  He  mentioned  a 
case  which  had  been  sent  to  him,  and  which  in  his  absence 
had  been  operated  on  by  Mr.  Stonham,  who  cut  down  upon 
the  kidney  through  the  loin  and  drained  away  a  large 
quantity  of  stinking  pus  and  then  left  it.  A  urinary  fistula 
remained,  but  it  contracted  a  good  deal  and  the  patient 
improved  in  health.  At  a  second  operation  the  kidney  was 
successfully  removed  by  the  loin.  He  thought  that  if  Mr. 
Stonham  had  operated  through  the  abdomen  he  would 
very  probably  have  killed  the  patient,  whereas  by  cutting 
through  the  loin  the  pus  was  evacuated,  though  the  kidney 
was  ultimately  removed.  He  quite  endorsed  the  remark  as 
to  the  necessity  of  ascertaining  the  presence  of  another  kidney 
and  also  as  to  its  healthy  condition. 

Dr.  Bantock,  in  reply,  said  that  the  point  raised  by 
Dr.  Barnes  was  a  very  important  one,  for  it  might  happen,  as 
in  the  instance  referred  to  by  Dr.  Fenwick  and  in  Dr.  R.  T. 
Smith's  example  on  the  table,  that  the  patient  might  have 
only  one  kidney.  In  such  a  case  it  was  essential  that  the 
organ  should  not  be  removed,  however  much  damaged.  But 
he  could  not  imagine  that  a  patient  possessing  only  one  kidney, 
and  that  so  much  disorganised  as  his  specimen,  could  have 
presented  the  robust  appearance  of  his  patient.  Such  a 
serious  condition  must  necessarily  have  been  indicated  in  the 
general  appearance.  He  preferred  the  lateral  to  the  central 
incision,  because  he  had  a  definite  idea  beforehand  as  to 
what  he  was  going  to  do,  because  it  gave  more  direct  access 
to  the  kidney,  and,  as  it  was  always  advisable  to  drain, 
because  it  was  much  easier  to  secure  efficient  drainage.  In 
his  first  case  of  this  kind  the  tumour  had  been  mistaken  for 
an  ovarian  tumour,  chiefly  through  a  reliance  upon  the  report 
of  her  medical  attendant,  that  the  urine  was  quite  healthy, 
though  it  must  have  contained  a  quantity  of  pus  as  shown  by 
the  first  specimen  obtained  after  the  operation.    The  median 
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incision  was  adopted,  and  it  was  found  very  difficult  to  secure 
the  drainage  tube  in  position  ;  he  would  therefore  recom- 
mend the  lateral  incision  to  any  other.  He  objected  to  the 
operation  through  the  loin  in  the  case  of  such  a  large  tumour, 
believing  that  it  would  be  impossible  to  complete  it  by  that 
mode.  In  reply  to  Dr.  Mackern,  he  said  he  had  no  experi- 
ence of  cutting  through  the  substance  of  the  kidney  for  stone 
either  by  the  loin  or  otherwise.  He  presumed  that  it  was 
necessary  to  success  that  the  stone  should  be  in  the  pelvis  of 
the  kidney,  and  therefore  be  easily  removable.  He  had 
already  pointed  out  that  in  his  case  it  would  have  been  diffi- 
cult to  find  the  stone  and  more  difficult  to  remove  it,  if  indeed 
it  were  possible.  Referring  to  Dr.  Jessett's  view,  that  he 
ought  to  have  cut  down  through  the  loin,  removed  the  stone 
and  drained,  he  repeated  the  objections  already  urged.  The 
ingenious  method  of  diagnosis  referred  to  by  Dr.  Fenwick, 
viz.,  by  examination  of  the  openings  of  the  uretus  into  the 
bladder,  he  did  not  see  the  necessity  for  such  a  course  in 
such  a  plain  sailing  case  as  his,  and  should  he  at  any  time 
require  to  practise  such  a  method  he  would  gladly  avail 
himself  of  Dr.  Fenwick's  skill  and  experience. 


Case  of  Ovarian  Tumour  with  Tivisted  Pedicle. 
By  Richard  T.  Smith,  M.D. 

The  case  was  first  seen  three  weeks  previously.  The  patient, 
32  years  old,  complained  of  the  enlargement  of  the  abdomen, 
and  had  been  told  two  months  before,  by  a  doctor,  that  she 
was  pregnant.  Having  no  feelings  pointing  in  this  direction, 
and  having  been  perfectly  regular  in  menstruation,  she  could 
not  understand  this.  She  had  no  pain  in  particular,  the 
function  of  the  rectum  and  bladder  were  quite  natural  and 
easy.  The  swelling,  which  she  had  only  discerned  for  about 
.six  months,  and  loss  of  flesh  were  the  chief  features. 

Examination    {abdominal). — A    large    uneven    prominent 
clastic  tumour  filled  the  abdomen,  reaching  up  to  the  dia- 
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phragm  on  the  left  side.  Vaginal. — The  cervix  small  and 
hard,  the  post  cul-de-sac  completely  occupied  by  a  dense 
swelling. 

On  admission  into  the  hospital,  about  ten  days  later,  her 
condition  seemed  unchanged,  and  as  the  period  was  due  in 
two  days  she  was  allowed  to  remain  perfectly  at  rest. 

On  the  third  day  the  flow  appeared,  associated  with  some 
degree  of  sickness  and  faintness,  and  diffuse  pain,  not  severe, 
over  the  abdomen.  The  bowels  not  having  acted  since  admis- 
sion, mild  laxatives  were  administered  with  a  simple  enema, 
but  with  no  relief  Next  day  the  temperature  was  101.4°, 
the  abdomen  was  more  distended,  especially  in  the  region 
of  the  ascending  colon,  and  the  vomiting  and  faintness 
became  alarming. 

Convinced  she  was  suffering  from  obstruction  and  peri- 
tonitis, Dr.  Smith  called  one  of  his  colleagues,  thinking  to 
operate  at  once,  but  finding  she  had  passed  ten  hours  free 
from  sickness,  that  a  fair  motion  had  passed,  and  the  patient 
was  evidently  more  comfortable,  and  it  being  eleven  o'clock 
p.m.,  he  postponed  operative  interference  to  next  day. 

Operation. — Two  p.m.  On  opening  the  peritoneum,  which 
was  very  vascular,  about  a  quart  of  ascitic  fluid  escaped.  A 
huge  deep  blue  tumour  presented  itself,  absolutely  free  from 
adhesions,  except  two  inches  of  intestine  attached  to  the 
upper  surface  of  the  pedicle  by  recent  disease.  The  pedicle 
itself  was  twisted  half  a  turn.  The  contents  of  the  tumour, 
which  seemed  almost  pure  blood,  measured  eight  and  a-half 
pints.  The  solid  portion  weighed  five  and  a-half  pounds. 
The  veins  in  the  pedicle  were  the  size  of  a  cedar  pencil  and 
were  filled  with  clot.  The  large  cyst  removed,  another  was 
found  tightly  wedged  in  the  pelvis ;  this  contained  ordinary 
fluid  and  was  removed  without  difficulty.  The  intestines 
were  greatly  distended,  and  of  marked  pink  colour.  The 
peritoneum  was  velvety  and  a  quarter  of  an  inch  thick.  The 
Fallopian  tube  and  lower  third  of  the^tumour  were  absolutely 
black. 

The  patient  was  extremely  blanched,  and  at  the  close  of 
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the  operation  had  a  pulse  of  fair  volume,  about  130  in  fre- 
quency, and  sank  of  shock  in  seven  hours.  There  was  no 
vomiting  until  half-an-hour  before  death,  and  nutritive 
enemata  were  all  retained. 

Post-Mortem. — Both  pedicles  were  quite  intact,  and  only 
stained  serum  was  found  in  the  pelvis.  Curiously  the  patient 
had  only  one  kidney,  and  that  on  the  left  side.  It  was  about 
half  as  large  again  as  natural ;  the  capsule  was  adherent  and 
tore  the  kidney  substance,  which  was  distinctly  granular. 
The  liver  was  fatty.  The  heart  was  a  little  enlarged  and  the 
tissues  flabby. 

Dr.  Smith  said  he  thought  it  was  their  duty  to  record 
these  unsatisfactory  cases.  Six  months  ago  he  had  shown  a 
specimen  from  a  similar  case  in  which  the  patient  recovered, 
although  for  six  hours  she  had  a  pulse  of  160,  Until  the 
abdomen  was  opened,  he  had  not  suspected  that  it  was  a 
twisted  pedicle,  the  symptoms  pointing  more  to  a  low  form 
of  peritonitis ;  the  mass  in  the  pelvis,  and  the  five  days'  con- 
stipation and  the  distended  colour  rather  indicated  obstruc- 
tion. In  all  probability  the  renal  disease  and  the  condition 
of  the  liver,  which  pointed  to  alcoholism,  were  essential  factors 
in  the  want  of  recuperative  power. 

Dr.  Smith  drew  attention  to  the  fact  that  in  both  cases  the 
twisting  occurred  at  the  menstrual  epoch. 

Dr.  Bantock  said  this  was  a  very  interesting  example  of 
twisted  pedicle,  and  the  symptoms  were,  he  might  say,  fairly 
characteristic  of  the  condition.  The  only  question  in  his 
mind  was  as  to  whether  it  would  not  have  been  advisable  to 
allow  the  patient  to  get  over  the  shock,  for,  he  said,  there  was 
always  an  amount  of  shock  when  strangulation  of  the  pedicle 
took  place.  Some  years  ago  he  had  seen  a  case  operated  on 
at  the  Samaritan  Hospital  at  the  same  stage  and  the  patient 
also  died.  If  they  had  waited  a  little  longer  the  depression 
would  have  passed  off.  The  tumour  would  have  become 
.smaller,  and  the  operation  would  have  been  performed  with  a 
much  better  prospect  of  success.  I  le  had  not  only  operated 
upon  such  cases,  but  he  had  diagnosed  them.    The  symptoms 
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were  localised  peritonitis,  high  temperature,  quick  pulse, 
vomiting,  and  great  abdominal  tenderness.  After  a  few  days 
these  symptoms  subside  and  the  patient  recovers.  In  the 
course  of  a  few  weeks  the  tumour  gets  smaller.  He  did  not 
wish  to  say  that  he  should  have  acted  otherwise  than  Mr. 
Smith  had  acted,  but  looking  at  the  case  with  the  light  which 
the  operation  had  cast  upon  it,  he  felt  inclined  to  say  that  it 
would  have  been  better  to  have  waited  until  the  acute  symp- 
toms had  subsided,  just  as  after  a  severe  injury  the  surgeon 
waited  until  the  shock  had  passed  off  before  performing  a 
major  amputation. 

Dr.  Barnes  asked  Dr.  Bantock  if  he  was  prepared  to 
accept  these  symptoms  as  a  general  rule  in  diagnosis  to 
pedicle  action.  His  own  experience  of  twisted  pedicle  was 
that  it  went  from  bad  to  worse.  The  first  shock  was  not  all ; 
there  was  a  continuous  shock  from  increasing  injury  leading 
to  exhaustion,  and  he  thought  it  was  very  desirable  to  cut  the 
matter  short  by  operating  at  once.  He  thought  it  was  rather 
hazardous  to  wait,  as  similar  symptoms  might  be  due  to  rup- 
tured tubal  pregnancy. 

Dr.  Bantock,  in  reply,  said  that  the  conditions  in  a  case  of 
ruptured  tubal  pregnancy  were  very  different.  There  was  a 
well-defined  tumour  in  the  one  case,  and  an  ill-defined  tumour 
in  the  other.  In  one  case  there  was  evidence  of  pregnancy, 
and  in  the  other  not.  Again,  the  symptoms  were  much  more 
marked  in  tubal  pregnancy  than  was  the  case  in  haemorrhage 
into  a  cyst.  There  was,  in  addition,  the  extreme  abdominal 
tenderness  in  twisted  pedicle,  sometimes  peritonitis  in  a 
marked  form.  Indeed,  the  conditions  were  so  dissimilar  that 
there  was  little  danger  of  any  confusion  in  the  diagnosis. 

Dr.  Heywood  Smith  said  that  in  the  one  case  the  haemorr- 
hage was  limited  to  the  cyst,  while  in  the  other  it  was  practi- 
cally unlimited,  consequently  the  pulse  would  be  different  in 
the  two  cases.  In  ovarian  tumour  there  would  be  tension 
and  the  pulse  might  recover  itself,  whereas  in  ectopic  gesta- 
tion the  woman  might  bleed  to  death  and  immediate  opera- 
tion was  necessary. 
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Dr.  Fenton  mentioned  that  in  the  one  or  two  cases  he 
had  met  with,  the  symptoms  of  obstruction  of  the  bowels 
were  also  present.  Strangulation  of  any  abdominal  structure 
seemed  to  give  rise  to  very  much  the  same  symptoms — 
vomiting,  constipation,  &c.  In  Dr.  Smith's  case  the  obstruc- 
tion was  apparently  overcome,  but  still  the  doubt  remained. 
In  many  cases  of  twisted  pedicle  they  opened  the  abdomen 
not  knowing  exactly  with  what  condition  they  had  to  deal. 
He  thought  the  obstructive  symptoms  often  drove  men  to 
operate,  as  it  might  have  done  in  Dr.  Smith's  case.  He  did 
not  believe  that  symptoms  of  twisted  pedicle  were  so  distinct 
that  they  could  be  absolutely  differentiated. 

The  President  (Dr.  Edis)  observed  that  he  had  seen 
cases  of  this  kind  where  it  was  absolutely  impossible  to  know 
before  they  opened  the  abdomen  with  what  they  had  to  deal. 

Dr.  Bantock  wished  to  emphasize  the  fact  that  in  ruptured 
tubal  pregnancy  the  pre-existing  tumour  would  be  less  dis- 
tinct than  before,  whereas  in  ovarian  tumour  with  twisted 
pedicle  it  would  be  even  more  tense  than  before. 

Dr.  Smith,  in  reply,  said  the  symptoms  came  on  very 
gradually.  There  was  no  sudden  onset,  as  there  was  in  some 
of  these  cases,  pain  was  not  very  marked,  so  that  although 
he  had  had  a  similar  case  six  months  before,  and  might,  there- 
fore, be  supposed  to  have  his  eyes  open  to  the  possibility  of 
its  occurrence,  he  did  not  in  this  case  suspect  a  twisted 
pedicle.     There  had  been  a  distinct  rest  of  sixteen  hours. 

The  Society  then  adjourned. 
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REVIEWS. 

A  Neiv  Contribiitio7i  to  the  History  and  Etiology  of  Spondyl- 
olisthesis. By  Franz  Ludwig  Neugebauer,  M.D.,  of 
Warsaw.  Translated  by  Fancourt  Barnes,  M.D., 
Physician  to  the  Chelsea  Hospital  for  Women,  to  the 
British  Lying-in  Hospital,  and  to  the  Royal  Maternity 
Charity  of  London. 

This  monograph  is  one  of  several  others  which  have  ap- 
peared in  the  last  volume  of  translations  published  by  the 
New  Sydenham  Society.  In  his  introductory  note  to  the 
translation  Dr.  Fancourt  Barnes  says:— "Since  Kilian,  in 
1853,  first  drew  the  attention  of  obstetricians  to  the  spondyl- 
olisthetic pelvis  through  the  specimen  known  as  the  Prague 
pelvis,  no  new  light  had  been  thrown  upon  the  condition 
until  Neugebauer,  in  1884,  propounded  his  views  in  the 
Annalcs  de  Gynecologic. 

"  Until  Neugebauer  had  examined  and  described  the  seven- 
teen pelves  recognised  as  spondyl-olisthetic  up  to  that  date, 
the  views  of  Rokitanski  and  Kilian,  that  the  lesion  originated 
in  caries  of  the  vertebra,  were  generally  accepted.  Neuge- 
bauer, however,  demonstrated  by  his  specimens  at  the  Obstet- 
rical Society  in  1884,  that  in  many  cases  the  deformity  arose 
from  some  breach  of  continuity,  either  traumatic  or  congenital, 
in  the  neural  arch." 

A  committee  was  appointed  by  the  Obstetrical  Society, 
consisting  of  Dr.  Robert  Barnes,  Messrs.  William  Adams, 
Alban  Doran,  and  Noble  Smith.  These  gentlemen,  after 
having  examined  the  specimens  and  consulted  thereon,  re- 
ported that  they  agreed  with  Dr.  Neugebauer  in  his  views, 
and  confirmed  the  accuracy  of  his  conclusions.  It  is  now 
generally  accepted  that  this  deformity,  in  the  majority  of 
cases,  results  from  a  solution  of  continuity  across  the  neural 
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arch  of  the  fifth  lumbar  vertebra  between  its  superior  and  in- 
ferior processes  on  either  side.  This  theory  is  in  opposition 
to  the  views  formerly  held,  namely,  that  the  deformity  oc- 
curred from  caries,  rickets,  osteomalacia,  tuberculosis,  or  hy- 
drorachis.  The  solution  of  continuity  of  the  neural  arch 
may,  according  to  Neugebauer,  be  congenital  or  acquired. 
Neugebauer  suggests  that  pathologists  should  carefully  ex- 
amine the  pelvis  in  all  fatal  cases  of  injury  from  falling.  He 
believes  that  if  this  is  done,  commencing,  or  advanced,  spondyl- 
olisthesis will  be  occasionally  discovered. 

Curvatures  of  the  Spine.  By  E.  NOBLE  Smith,  F.R.C.S. 
Surgeon  to  All  Saints'  Children's  Hospital.  London. 
Smith,  Elder  and  Co.,  1888. 

This  small  volume  contains  in  a  compact  form  a  descrip- 
tion of  the  various  forms  of  curvatures  of  the  spine.  The 
author  discusses  in  a  very  practical  and  common-sense  style 
the  questions  which  commonly  occur  to  the  medical  man  when 
he  meets  with  one  of  these  troublesome  cases.  The  nature 
and  pathology  of  the  conditions  leading  to  spinal  disease  are 
fairly  discussed.  The  bulk  of  the  work,  however,  is  devoted 
to  a  description  of  the  various  methods  employed  in  relieving 
deformities  of  the  spine. 

NEW  INVENTION. 

Dr.  Heywood  Smitlis  Hospital  Bed. 

It  is  claimed  for  this  bed  that  its  height,  28^-  inches, 
exclusive  of  the  mattress,  obviates  the  necessity  of  the  doctor 
or  nurse  stooping  over  patients,  and  that  the  large  india- 
rubber  castors,  which  enables  the  bed  to  be  easily  moved 
about  the  room  for  operations,  &c.,  arc  great  and  novel 
improvements.  We  have  examined  it  carefully  and  can 
thoroughly  endorse  both  the  correctness  of  the  mechanical 
principles  of  the  bed,  the  excellence  of  the  materials  and 
work,  and  the  advantages  which  are  claimed  for  it. 
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SUMMARY  OF  GYNAECOLOGY,  INCLUDING 
OBSTETRICS. 

Edinburgh  Medical  Journal. 

The  Treatment  of  Fibroid  Ttimours  of  tfie  Uterus  by  Electricity. 
By  Skene  Keith,  M.B.,  F.R.C.S.Ed. 

Six  cases  of  fibroids,  treated  by  electricity,  are  shortly  re- 
corded in  the  February  number  of  this  Journal. 

Case  I. — H.,  .net  47,  has  noticed  a  tumour  for  more  than 
twelve  years.  Suffered  from  severe  floodings  at  times,  with 
great  inconvenience  owing  to  the  size  of  the  tumour.  Had 
retention  of  urine.  The  mass  extended  beneath  the  ribs  and 
filled  the  whole  of  the  pelvis,  so  that  a  finger  could  not  be 
passed  between  the  pubes  and  tumour.  The  cervix  was  out 
of  reach  of  the  examining  finger,  and  the  bladder  had  become 
an  abdominal  instead  of  a  pelvic  organ.  On  July  nth  nega- 
tive galvano-puncture  was  made,  and  a  current  of  nearly 
200  milliamperes  passed  through  the  tumour  for  five  minutes. 
After  five  applications  patient  felt  relieved,  and  the  finger 
could  be  passed  between  the  pubes  and  anterior  portion  of 
the  tumour.  Menstruation  was  less  and  more  regular.  Bladder 
symptoms  had  entirely  disappeared.  After  the  thirteenth 
application  the  tumour  could  be  felt  to  be  free  from  the  ribs. 

Case  2. — Mrs.  C,  ait.  36.  For  nearly  two  years  has  suf- 
fered from  scanty  menstruation,  much  watery  flow  between 
the  periods  and  constant  pelvic  pains.  The  uterus  was  large, 
four  and  a  half  inches,  and  pushed  forward  by  a  hard  fibroid 
lying  behind  it,  and  occupying  most  of  the  pelvis.  Removal 
of  the  ovaries  had  been  agreed  to,  but  electricity  was  tried 
instead.  In  five  weeks  fourteen  negative  intra-uterine  appli- 
cations  and    two    negative    galvano-punctures  were  made. 
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Result. — Uterine  cavity  was  reduced  to  three  and-a-half 
inches,  the  tumour  "which  previously  had  about  filled  the 
pelvis,  felt  about  the  size  of  a  somewhat  enlarged  ovary." 
Pain  disappeared  and  the  patient  returned  home  feeling  quite 
well. 

Case  3. — Mrs.  B.,  set.  57.  Had  suffered  for  thirteen  years 
or  more  |with  a  fibroid  tumour.  After  the  menopause  the 
tumour  continued  to  grow  and  became  fixed  under  the  right 
ribs.  The  patient  complained  of  great  discomfort  from  the 
size  of  the  tumour  and  of  bladder  troubles.  The  tumour  was 
hard  and  filled  the  pelvis.  Intra-uterine  negative  applica- 
tions were  made,  and  after  four  sittings  the  patient  expressed 
herself  as  feeling  greatly  improved.  After  twenty-three 
applications  the  tumour  was  not  half  the  size  it  had  been, 
and  the  patient  was  decidedly  benefited.  Unfortunately,  on 
her  return  home,  she  "  got  a  chill,"  and  when  last  heard  of  the 
tumour  "  had  become  decidedly  swollen." 

Case  4. — Miss  G.,  set.  50.  Has  suffered  for  twenty  years, 
and  for  the  last  six  years  has  been  confined  to  her  bed  for  six 
months  out  of  the  year.  The  patient  could  scarcely  walk  and 
complained  of  great  pelvic  pain.  An  irregular  tumour  occu- 
pied the  pelvis  and  right  side  of  the  abdomen,  and  extended 
up  to  the  umbilicus  ;  on  the  left  side  the  tumour  extended 
higher  than  on  the  right.  Twenty-three  applications  were 
made,  each  lasting  five  minutes,  the  intensity  of  the  current 
ranging  from  100  to  200  milliampt;rcs.  After  five  weeks  she 
walked  three  miles,  and  seven  weeks  from  the  commencement 
of  the  treatment^  returned  home  with  the  tumour  greatly 
reduced  in  size. 

Case  5. — Miss  G,,  a:t.  40 ;  noticed  an  abdominal  tumour 
eighteen  months  ago,  which  extended  up  to  the  umbilicus. 
Has  suffered  from  menorrhagia  for  some  time  past.  Negative 
intra-uterine  applications  were  made,  and  after  seventeen 
sittings  the  tumour  had  diminished  considerably  in  size,  and 
the  patient  expressed  herself  as  feeling  well. 

Case  6. — Miss  W.,  ajt.  44.  Had  been  told  four  years  ago 
that  she  had  a  fibroid  tumour.    Menorrhagia  for  the  past 
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seven  years  had  been  profuse.  The  tumour  filled  the  abdo- 
men, reaching  to  one  inch  above  the  umbilicus,  the  sound 
passing  six  and-a-half  inches  into  the  uterus.  Positive  appli- 
cations were  first  made  to  arrest  the  flooding,  and  were  fol- 
lowed by  thirteen  negative  applications.  The  size  of  the 
tumour  diminished  very  markedly,  especially  on  the  left  side. 
Beyond  the  fact  that  the  tumour  decreased  in  size,  we  learn 
absolutely  nothing. 

In  Cases  i,  4,  5,  6,  it  might  very  fairly  be  said  the  patients 
had  reached  the  climacteric  period,  when,  as  is  well-known, 
fibroids  will  frequently  by  themselves  undergo  a  retrograde 
change  and  gradually  disappear.  There  are  many  other 
points  of  interest  in  these  cases  which,  in  our  opinion,  might 
have  been  alluded  to,  but  which  are  conspicuous  by  their 
absence. 

Mitral  Stenosis  and  the  Third  Stage  of  Labour. 
By  Dr.  BERRY  Hart. 

Three  cases  of  parturition  are  recorded,  in  which  the 
woman  was  the  subject  of  mitral  stenosis.  The  treatment  of 
these  cases  during  pregnancy,  and  especially  during  the  third 
stage  of  labour,  is  discussed.  During  pregnancy,  rest  with 
strophanthus  when  circulating  disturbances  begin  will  gener- 
ally be  sufficient.  During  labour  the  action  of  the  stroph- 
anthus must  be  kept  up,  and  delivery  effected  as  soon  as 
possible.  The  third  stage,  which  is  the  most  dangerous, 
demands  constant  attention.  In  this  stage.  Dr.  Berry  Hart 
advocates  the  following  line  of  treatment :  (i)give  no  ergot; 
(2)  feel  no  alarm  at  even  free  haemorrhage ;  (3)  be  specially 
on  the  look  out  if  haemorrhage  is  scanty;  (4)  if  the  circulation 
becomes  embarrassed,  as  evidenced  by  irregular  heart  action 
or  dyspnoea,  then  push  strophanthus  and  dry-cup  over  the 
heart.  Bleed  the  patient  from  the  arm,  if  the  latter  fail ;  (5) 
even  if  all  seem  right,  have  the  patient  constantly  watched 
for  the  first  day. 

Dr.  Berry  Hart  has  met  with  eight  cases  of  mitral  stenosis 
complicating  labour,  seven  of  which  died. 
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THE  EIRMINGPIAM   MEDICAL  REVIEW. 

At  a  meeting  of  the  Midland  Medical  Society,  held  on 
January  25th,  1888,  Dr.  Ross  Jordan  in  the  chair,  Mr.  J.  W. 
Taylor  read  a  paper  on  "  The  use  of  Electricity  in  Gynaeco- 
logy." This  paper  we  have  already  noticed  in  a  previous 
number,  but  the  discussion  on  it  was  omitted  and  is  now 
shortly  reported. 

Dr.  Ross  Jordan,  in  opening  the  discussion,  had  tried 
electricity  years  ago,  but  was  not  satisfied  with  its  results. 
Many  of  Apostoli's  cases  of  myoma  were  possibly  "  sub- 
evolution." 

Dr.  Leslie  Phillips  showed  a  cheap  and  useful  ap- 
paratus, the  cost  of  which  was  only  five  pounds.  There  was 
no  advantage  in  a  clay  electrode. 

Mr.  Lawson  Tait  had  been  assured  by  skilled  electricians 
that  Apostoli's  galvanometers  were  inaccurate.  The  treatment 
was  full  of  dangers  and  deaths  had  been  recorded.  Six 
deaths  had  occurred  in  a  single  month  in  patients  who  were 
under  Apostoli's  care.  In  cases  of  reflex  uterine  and  ovarian 
disorders,  electricity  would  be  found  useful. 

Mr.  Jordan  Lloyd  mentioned  that  electrolysis  in  stric- 
ture of  the  urethra  had  not  succeeded. 

Mr.  Barling  had  seen  a  death  in  the  condition  to  which 
Mr.  Lloyd  referred. 

Dr.  Taylor,  in  reply,  stated  his  firm  belief  that  cases  of 
myoma  could  be  benefited  by  this  method  of  treatment. 

MIDLAND  medical  SOCIETY. 

At  a  meeting  of  this  society,  held  on  February  22nd, 
Surgeon-Major  Turton  jn  the  chair,  Mr.  Jordan  I-loyd 
showed  a  specimen  of  sarcoma  of  the  uterus  removed  J^ost 
mortem  from  a  child  three  years  of  age.  The  tumour  was 
the  size  of  a  foetal  head,  and  had  been  first  noticed  six  months 
before  death.  Micro.scopically,  the  tumour  consisted  of  round 
and  .spindle  cells. 
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Dr.  Suckling  asked  if  haemorrhage  had  been  a  symptom  ? 

Dr.  PURSLOW  inquired  if  there  were  secondary  growths 
found  in  other  parts  of  the  body. 

Mr.  Marsh  thought  hysterectomy  might  have  been  per- 
formed. 

Mr.  Lloyd,  in  reply,  could  not  answer  the  questions  by 
Drs.  Suckling  and  Purslow.  No  family  history  of  malignancy 
could  be  obtained.  Hysterectomy  would  have  been  very 
difficult  from  the  extent  of  the  adhesions. 


THE  PROVINCIAL  MEDICAL  JOURNAL. 

Is  Craniotoviy  Justifiable  ? 
By  T.   Readman,  L.R.C.P.,   &c. 

This  article  consists  chiefly  of  short  abstracts  from  various 
authorities  who  regard  craniotomy  as  unjustifiable,  and  see  in 
it  an  operation  which  is  unscientific  and  deliberate  murder. 
In  the  opinion  of  the  author  there  is  not  a  single  argument 
to  justify  the  destruction  of  an  unborn  and  guiltless  life ; 
indeed,  he  considers  the  reasons  for  not  sacrificing  the  child 
extremely  strong.  If  it  is  argued  that  the  child  is  destroyed 
to  save  a  more  valuable  and  useful  life,  the  mother's,  the 
author  replies,  "Who  is  to  judge  which  is  the  more  precious 
and  important  ?  "  Upon  this  point  Churchill  says  :  "  No  man 
dare  make  such  a  choice,  for  we  have  neither  the  necessary 
knowledge,  nor  the  right,  nor  the  authority  to  decide  which  is 
the  more  important  life,  and  the  best  worth  preserving." 
Craniotomy,  according  to  the  author,  is  performed  more 
frequently  than  is  necessary,  and  to  avoid  it  every  pregnant 
woman  should  be  thoroughly  examined  two  months  before 
term,  when,  if  any  pelvic  deformity  exists,  premature  labour 
should  be  induced.  Though  there  are  objections  to  be  urged 
against  Caesarian  section,  these  would  be  easily  overcome  were 
the  operation  made  one  of  election  instead  of  necessity.  The 
death-knell  of  craniotomy  has  been  sounded,  and  the  time  is 
not  far  distant  when  a  more  rational  method  of  treatment 
will  supersede  an  effete  and  irrational  proceeding. 
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Exploration  of  the  Female  Uterus.     By  SCHULTZ. 

There  are  three  methods  by  which  this  may  be  carried 
out  :  (i)  Simon's  method,  in  which  the  urethra  is  dilated  and 
the  openings  of  the  ureters  found  by  the  examining  finger ; 
(2)  Newmann's,  in  which  an  endoscope  is  used  to  find  the 
uteric  opening  ;  (3)  PawHk's,  which  is  the  best.  A  metalHc 
catheter  with  a  bulbous  extremity  is  passed  into  the  bladder, 
and  the  point  directed  to  the  fundus,  with  an  inclination  to 
one  side.  A  depression  leads  to  the  orifice  of  the  ureter, 
which  is  entered  by  gentle  rotatory  movements.  The  instru- 
ment will  then  glide  forwards  easily,  but  any  side  to  side 
movement  is  very  limited.  Madame  Schultz  describes  her 
method  of  palpating  the  ureters  from  the  vagina.  By  this 
method  the  diagnosis  of  certain  pathological  conditions  of  the 
ureters  and  kidneys  is  rendered  easy.  The  finger  in  the 
vagina  in  passing  backwards  from  the  urethra  is  carried  in 
the  middle  line  up  to  the  anterior  cul-de-sac.  About  half 
way  between  the  vaginal  cul-de-sac  and  the  junction  of  the 
urethra  with  the  bladder,  is  the  field  of  observation.  If  the 
finger  at  this  point  be  carried  slightly  to  either  side  of  the 
middle  line  the  ureters  will  be  felt  as  hard  cords,  resembling 
an  artery.  In  order  to  palpate  the  ureters,  it  is  necessary  to 
have  a  perfect  knowledge  of  the  relations  of  the  base  of  the 
bladder  and  the  vagina. 

ARCHIVES  DE  TOCOLOGIE. 

Salpingitis  and  Ovaritis. 
By  CORNIL  AND  TERRILLON. 

Owing  to  the  frequency  with  which  the  tubes  and  ovaries 
are  removed  at  present,  the  numerous  opportunities  of  ex- 
amining them  microscopically  have  been  the  means  of 
studying  the  pathological  changes  taking  place  in  them.  In 
salpingitis  there  is  an  increase  in  the  number  and  size  of  the 
normal  villosities.    The  wall  of  the  tube  is  thickened,  owing 
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to  inflammatory  change.     The  varieties  of  salpingitis  may  be 
classed  as  : 

(i)  Salpingite  Catarrhale  VegUaiite ;  the  tube  is  hypcr- 
trophied  and  swollen  and  united  by  adhesion  to  the  ovary. 
The  fimbriae  are  sometimes  congested  and  enlarged  and  are 
then  visible;  at  other  times  they  become  fused  with  the  in- 
flammatory material  surrounding  the  ovary  and  binding  that 
organ  to  the  tube.  In  the  ovary  are  found  hcemorrhagic 
cysts  and  Graafian  follicles  more  or  less  diseased.  Micro- 
scopically, there  is  a  proliferation  of  the  villi  of  the  tube. 
The  muscular  coat  is  not  much  hypertrophied. 

(2)  Salpingite  PuriUente.  In  this  variety  the  tube  is  dis- 
tended with  pus,  and  is  often  accompanied  by  purulent  cysts 
in  the  ovary.  Microscopically  no  microbes  are  to  be  found 
in  the  pus.  The  tubal  villi  are  greatly  hypertrophied,  and 
are  infiltrated  with  round  cells.  The  columnar  ciliated  epithe- 
lium becomes  shorter,  though  the  cilia  are  often  present.  The 
muscular  coat  becomes  greatly  thickened. 

(3)  Salpingite  Jihnorrhagique.  The  villi  in  this  class  are 
slightly  atrophied,  and  the  epithelium  covering  them  assumes 
a  more  flattened  form.  The  tubal  wall  is  stretched  and 
thinned. 

(4)  Salpingite  Blemwrrhagiqiie.  The  tubes  become  dis- 
tended with  muco-purulent  fluid  consisting  chiefly  of  de- 
tached epithelium  undergoing  mucous  degeneration.  The 
villi  are  small  and  vascular,  covered  with  cylindrical  cells 
with  cilia.  In  places  these  cells  have  become  detached  and 
accumulated  in  the  folds  of  the  villi. 

(5)  Salpingite  Ttibercnleuse.  The  tube  is  irregularly  thick- 
ened. Its  peritoneal  covering  contains  tubercks.  The  walls 
are  thickened  and  contain  patches  of  caseous  infiltration  and 
degeneration.  The  interior  of  the  tube  contains  caseous  ma- 
terial, while  the  villi  are  greatly  hypertrophied  and  covered 
with  cylindrical  ciliated  epithelium.  Giant  cells  were  found 
in  places  in  the  villi.  With  regard  to  the  lesions  of  the 
ovaries,  the  most  common  was  the  fibroid  induration,  generally 
affecting  the  surface  of  the  organ.  The  Graafian  follicles 
were  replaced  by  cysts. 

VOL.  IV.— NO.   15.  BB 
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Paralysis  of  the  Sciatic  Nerve  from  compression  during  Labour. 
By  Dr.  G.  ViNAY. 

Paralysis  following  parturition  is  generally  dependent  on 
uraemia,  albuminuria,  &c.,  but  in  addition  pressure  on  the 
sciatit  nerve  may  be  the  cause  of  paralysis.  Such  cases  are 
rare.  They  are  unilateral  and  limited  to  the  distribution  of 
the  sciatic  nerve.  In  this  case  the  patient  was  32  years  of 
age,  2-para.  Labour  pains  began  on  the  morning  of  April 
5th,  1887,  and  on  the  7th  the  membranes  broke  but  the  head 
did  not  come  down.  In  the  evening  of  the  same  day  the 
head  began  to  descend  and  rotated,  the  occiput  to  the  front 
and  left  side.  The  forceps  were  then  applied  and  the  child 
extracted  without  much  difficulty.  Next  day  the  patient  was 
unable  to  move  the  right  foot.  On  the  15th  of  April  the  foot 
was  drawn  down  and  all  attempts  on  the  part  of  the  patient 
to  flex  it  or  turn  it  to  either  side  were  in  vain.  When  the 
patient  flexed  the  thigh  on  the  abdomen  it  was  rotated  out- 
wards to  some  extent.  The  tensor  vagince  femoris  was  inert. 
There  was  no  diminution  of  sensibility.  Faradisation  and 
massage  were  employed,  and  by  June  12th  the  paralysis  had 
disappeared. 

A  Case  of  Inversion  of  the  litems.     By  M.  Le  Fort. 

In  this  case  the  inverted  fundus  was  amputated,  after  all 
attempts  at  reposition  had  failed.  The  patient  was  delivered 
in  February,  1887,  and  reaction  on  the  cord  produced  inver- 
sion of  the  fundus.  It  was  immediately  re-invcrtcd,  but  three 
days  later  became  again  inverted,  and  the  patient  began  to 
have  serious  haemorrhages.  On  June  loth  several  attempts, 
both  manually  and  with  the  aid  of  Garicl's  pessary,  were  made 
to  rc-invcrt  the  organ,  but  without  success.  As  all  efforts  to 
replace  the  organ  had  failed,  on  July  21st  an  elastic  ligature 
was  placed  round  the  pedicle  and  left  there.  On  August  3rd 
the  uterus  became  detached  and  the  patient  made  an  excel- 
lent recovery. 
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Olshausen  has  communicated  to  the  Gynaecological  Society 
of  Berlin  a  cause  of  death  after  laparotomy.  Death  is  es- 
pecially liable  to  occur  if  the  intestines  have  been  long 
exposed  outside  the  abdomen.  Some  days  after  the  operation 
the  patient  becomes  collapsed,  and  presents  all  the  signs  of 
ileus.  Death  usually  occurs  from  the  fifth  to  the  tenth  day 
after  the  operation.  Olshausen  attributes  the  death  to 
intestinal  paralysis  and  the  absorption  of  poisonous  sub- 
stances developed  in  the  intestines.  The  intestinal  paralysis 
is  due  to  circulatory  troubles  in  the  walls  of  the  intestines 
which  are  occasioned  by  the  long  exposure  of  the  intestines. 
These  circulatory  troubles  consist  of  a  venous  statis  and  ex- 
travasation of  blood  into  the  intestinal  walls. 

REVUE  MEDICALE  D'EST. 

Anteversion  and  Afiteflexion  of  the  U tents  during  Labour. 
By  Dr.  S.  Remy. 

The  conclusions  arrived  at  by  the  author  are  (i)  an  attempt 
should  be  made  to  correct  the  forward  inclination  and  ante- 
flexion of  the  uterus,  during  the  second  stage  of  labour,  by 
the  various  proceedings  that  are  known  to  us ;  (2)  the  organ 
must  be  kept  in  place  by  an  abdominal  binder  or  belt ;  (3)  if 
more  active  interference  is  not  indicated,  the  patient  should  be 
instructed  to  refrain  from  voluntary  efforts,  so  as  to  allow  the 
uterus  to  act  alone ;  (4)  if  these  proceedings  fail  the  forceps 
must  be  used. 

REVUE  DES  MALADIES  DES  FEMMES. 

T/ie    Treatment  of  Menorrhagia    by    Vaginal  Injectio7is    of 
Warm  Water.     By  Dr.  Nivert. 

This  method  of  treatment  has  been  practised  for  some 
time  past,  and  is,  perhaps,  becoming  still  more  fashionable. 
The  water,  which  must  be  of  a  temperature  of  from  45°  C.  to 
48°  C,  may  contain  some  medicament,  or  be  used  pure. 

Vaginal  injections  will  be  found  of  use  where  menorr* 
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hagia  is  present  with  a  large  and  congested  uterus,  with 
subinvolution,  or,  in  chronic  inflammations,  with  old  or 
recent  exudations. 


Large  Vesical  Calculus.     By  Dr.  Pozzi.     Read  before  the 
Surgical  Society  of  Paris. 

The  calculus  was  thirty-eight  millemetres  in  diameter,  and 
was  removed  from  the  bladder  of  a  female  by  rapid  dilatation 
of  the  urethra.  The  patient  was  anaesthetised,  and  bougies  of 
gradually  increasing  size  were  passed  through  the  vesical 
sphincter.  In  about  six  minutes  the  calculus  was  extracted 
by  the  surgeon.  Dr.  Pozzi  remarks  that  the  calculus  exceeded 
by  three  centimetres  the  size  of  a  stone  which  it  is  generally 
admitted  can  be  extracted  from  the  bladder  by  dilatation  of 
the  urethra.  In  these  cases  an  anaesthetic  is  necessary,  as  it 
prevents  pain,  and  produces  a  transient  paralysis  of  the  smooth 
muscular  fibres  of  the  sphincter  vesicae,  which  are  thus  less 
liable  to  injury.  Cocaine,  in  these  cases,  might  be  found  of 
some  value. 

Antipyrin  in  the  Treatment  of  Dystnenorrhoea. 
By  Dr.  T.  Cheron. 

We  have  here  recorded  the  success  of  antipyrin  in  the 
treatment  of  dysmenorrhoea.  The  author  has  tried  the  drug 
in  various  cases,  which  arc  due  to  perfectly  distinct  causes,  and 
has  been  struck  by  the  successful  results  in  each  case. 

In  two  hysterical  patients,  both  multiparas,  who,  for  some 
hours  before  the  appearance  of  the  menstrual  flow  suffered 
agonising  pains,  with  frequent  convulsions,  this  drug  was 
administered  with  success.  In  three  cases  of  dysmenorrhoea, 
due  to  atresia  of  the  cervical  canal,  in  which  there  also  existed 
chronic  congestion,  antipyrin,  administered  as  in  the  preceding 
cases,  allayed  the  pains  which  formerly  had  been  so  severe  as 
to  cause  the  patients  to  take  to  their  beds.  The  author  has 
noticed  that  all  patients  do  not  bear  the  drug  alike,     lie  has 


Simnnary  of  GyncBcology,  including  Obstetrics.     38 


a 


observed  stomach  troubles,  obstinate  constipation,  vertigo,  and 

other  ill-effects  follow  the  use  of  this  drug. 

The  following  is  the  formula  employed  : — 

Antipyrin 4  grammes. 

Elixir  of  garus 30  grammes. 

Syrup  of  papaine  or  )  ^  „ 

^     ^        ^    ^     .  \  %o  grammes. 

„      „     pepsm        j  ^    ^ 

Distilled  water 80  grammes. 

Each  tablespoonful  contains  0*50  centigrammes  of  anti- 
pyrin. Take  a  tablespoonful  every  ten  minutes,  with  a  mouthful 
of  seltzer  water  when  the  pain  first  appears. 


On  Gynecological  Operations  in  Tubercular  Subjects. 
By  M.  Jules  Batuaud. 

The  indications  and  contra-indications  for  surgical  inter- 
ference in  tubercular  subjects  have  frequently  been  discussed. 
As,  however,  the  subject  is  still  far  from  being  in  a  settled  con- 
dition, we  give  the  conclusions  which  the  experience  of  M. 
Batuaud  leads  him  to  offer.  Whenever  a  thin,  sickly  female  of 
weak  constitution  is  afflicted  with  a  uterine  affection  demanding 
surgical  interference,  careful  and  repeated  examinations  of  the 
chest  should  be  made,  and  the  patient  kept  some  time  under 
observation.  If  it  is  certain  that  she  is  the  subject  of 
pulmonary  tuberculosis,  a  surgical  operation  is  hardly  justifi- 
able. If,  however,  tuberculosis  is  only  suspected,  an  operation 
may  be  undertaken,  but  great  care  is  necessary  for  some  time 
after,  as  the  least  cause  may  set  up  a  smouldering  disease 
which  may  end  in  death. 


Should  Abdominal  Hysterectomy  for  Uterine  Fibroids  be 
continued?     By  T.  Berruto. 

The  text  for  the  remarks  on  this  subject  is  taken  from  a 
portion  of  a  letter  published  in  the  British  Medical  Journal, 
on   December   loth,  1887.     Without  wishing  to  detract  any 
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merit  due  to  Apostoli,  who  "  by  his  tenacity,  his  repeated 
pubHcations,  and  by  his  lectures  to  different  medical  con- 
gresses, has  directed  the  attention  of  surgeons  to,  and  obliged 
them  to  recognise  the  superiority  of,  the  electrical  treatment 
in  uterine  fibroids,"  the  author  asks  if  the  currents  of  high 
intensity  employed  by  Apostoli  are  without  danger  ?  Is  the 
operation  which  is  so  extolled  free  from  inconveniences  ? 
And,  lastly,  is  the  same  measure  of  success  certain  by  this 
new  method  which  is  said  to  be  more  certain  and  less 
dangerous  than  hysterectomy?  Danion  who  has  made  elec- 
tricity a  special  study,  decries  electrical  currents  of  high 
intensity.  Apostoli  has  reported  cases  of  death,  attributable, 
according  to  him,  to  faulty  manipulation.  Danion,  on  the 
other  hand,  has  known  death  occur  when  every  precaution 
has  been  carried  out  with  the  minutest  care.  Every  possible 
care  should  be  taken  to  avoid  pelvi-peritonitis,  rupture  of  the 
uterus,  congestion  of  the  cord,  &c.,  by  the  use  of  currents  of 
lower  intensity  in  the  uterus  or  in  the  vagina.  This  method 
has  for  years  past  been  adopted  with  a  great  measure  ot 
success  and  without  an  accident.  Currents  of  high  intensity 
are  to  be  deprecated. 

TJie  Danger  of  Galvano-caustic  Chemical  Currents  of  High 
Inteyisity.     By  M.  DANION. 

Danion  has  known  very  serious  complications,  and  even 
death,  to  be  caused  by  the  application  of  currents  of  high 
intensity.  The  author  has  experimented  on  rabbits  and  has 
shown  that  these  currents  of  high  intensities  cause  various 
congestive  effects,  the  danger  of  which  has  been  demonstrated 
by  the  death  of  animals  and  by  autopsies  made  at  different 
periods  during  the  experiments.  Currents  of  small  intensity 
produce  effects  as  good  as  currents  of  high  intensity,  and  are 
unattended  by  danger.  The  conclusions  the  author  arrives 
at  arc  that  (i)  numerous  and  varied  experiments  prove  that 
currents  of  high  intensity  often  bring  about  marked  conges- 
tion.s,  frequently  followed  by  inflammation. 
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(2)  The  clinical  results  obtained  in  the  treatment  of  uterine 
affections  confirm  in  a  very  clear  manner  the  effects  of  ex- 
perimental galvanism.  High  intensities  frequently  produce 
grave  inflammatory  symptoms  and  cause  death. 

(3)  There  exists  no  physiological  fact,  nor  any  empirical 
result,  which  can  be  used  as  an  argument  in  favour  of  the 
substitution  of  currents  of  high,  for  those  of  low  intensity. 

(4)  Tripier's  method  of  using  currents  of  low  intensity 
has  been  enlarged  upon  by  Apostoli,  who  employs  currents 
of  high  intensity,  the  dosage  reaching  200  and  even  250 
milliamperes. 

TRANSACTIONS  OF  THE  GYNECOLOGICAL  SOCIETY  OF 
CHICAGO. 

Regular  Meeting,  Friday,  March  23rd,  1888. 

The  President,  HENRY  T.  Byford,  M.D.,  in  the  Chair. 

A  Report  of  FifteeTt  Cases  of  Fibroid  Tumours  of  the  Uterus 
Treated  by  Galvanism.    By  Dr.  Franklin  H.  Martin. 

(The  report  including  only  the  year's  work  of  1887.) 

From  January  ist,  1887,  to  January  ist,  1888,  I  applied 
galvanism    in    strong,    accurately    measure^   and    definitely 
concentrated  doses  in  gynaecological  cases  over  1,400  times. 
During  this  time  I  employed  galvanism  for  uterine  fibroids 
623  times  in  fifteen  cases.     The  result  was  as  follows  : 
Not  suitable  for  treatment  and  recommended  for 
operation         ...         ...         ...         ...         ...     i 

Benefited     ...         ...         ...         ...         ...         ...     4 

Symptomatically  cured     ...         ...         ...         ...     5 

Absolutely  cured    ...         ...         ...         ...         ...     5 

The  author  of  the  paper  then  selected  and  gave  in  detail 
the  history  and  treatment  of  five  cases,  two  of  which  were 
symptomatic  cures,  two  actual  cures,  and  the  remaining  case 
was  benefited. 

The  following  is  a  short  sketch  of  each  case  : 
Case  I. — Diagnosis  :    Large,  painful,  hemorrhagic,  inter- 
stitial, and  subperitoneal  fibroid  tumour  of  the  uterus,  filling 
the  pelvis  and  extending  nearly  to  umbilicus. 
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Treatment :  a  large  number  of  applications  of  galvanism 
given  by  three  different  methods  of  procedure,  extending  over 
a  period  of  more  than  two  years. 

Result :  benefited. 

The  above  is  a  continuation  of  a  history,  cited  as  Case  X., 
in  an  article  read  by  the  author  before  the  Section  of  Obstetrics 
and  Diseases  of  Women  at  the  thirty-second  annual  meeting 
of  the  American  Medical  Association  at  St.  Louis,  May  5th, 
1886. 

Miss  C,  unmarried,  age  26,  consulted  me  on  account  of 
large  abdominal  tumour.  Upon  examination,  I  found  a  large 
abdominal  tumour,  attached,  as  I  then  thought,  to  the  whole 
anterior  wall  of  the  uterus,  crowding  that  organ  away  from 
the  bladder.  I  have  since  ascertained  that  the  portion  pre- 
viously diagnosed  as  the  uterus  is  simply  the  cervix,  the  uterus 
being  lost  in  the  mass  of  the  tumour,  and  its  canal  traversing 
its  entire  depth.  The  tumour  was  ovoid,  smooth,  and  easily 
movable  under  the  abdominal  walls,  about  seven  inches  in  its 
long,  and  six  inches  in  its  transverse,  diameters.  The  growth 
was  increasing  in  size  rapidly. 

This  patient  then  received  in  turn  thorough  trials  of  the 
iodine  and  glycerine  treatments,  crgotine  treatment,  and,  as  a 
last  resort,  surface  applications  of  galvanism  were  made. 
This  latter,  thoroughly  carried  out,  checked  the  growth,  and 
markedly  reduced  the  size  of  the  tumour.  This  was  found, 
however,  to  be  of  a  temporary  nature,  the  growth  enlarging 
rapidly  at  all  times  except  when  under  treatment.  With  an 
idea  of  getting  more  marked  results,  abdominal  galvano- 
puncture  was  at  last  resorted  to.  In  September,  1886,  four 
operations  were  performed  in  intervals  of  ten  days.  The 
patient  was  anaesthetised,  and  a  steel  needle — four  millimetres 
in  diameter,  with  a  trocar  point,  insulated  with  hard  rubber 
to  within  three  centimetres  of  the  point,  attached  to  the 
negative  pole  of  the  battery — was  thrust  through  the  abdominal 
wall  into  the  thickest  portion  of  the  tumour.  A  large  abdominal 
membrane  electrode  was  placed  upon  the  abdomen  in  close 
proximity,  and  attached  to  the  positive  pole  of  the  battery. 
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A  current  of  200  milliamperes  was  turned  on  and  allowed  to 
pass  for  fifteen  minutes.  The'effect  of  these  operations  was 
a  rapid  diminution  in  the  size  of  the  tumour.  The  patient 
was  advised  to  await  further  developments.  At  the  end  of 
two  months  she  returned,  stating  that  the  growth  of  the 
tumour  had  recommenced,  the  haemorrhage  being  excessive. 

Dreading  the  necessary  risk  attendant  upon  abdominal 
puncture,  and  having  at  this  time  successfully  treated  a 
number  of  cases  by  Dr.  Apostoli's  method,  I  determined  to 
adopt  that  safer  and,  in  my  opinion,  much  more  effectual 
means  in  this  case.  Therefore,  in  January,  1887,  regular 
treatment  was  instituted,  consisting  of  the  introduction  of  an 
intra-uterine  platinum  electrode  to  the  bottom  of  the  uterus, 
which  was  found  at  this  time  to  measure  eighteen  and  a-half 
centimetres  or  seven  and  a-half  inches  in  depth.  To  this 
electrode  was  attached  the  negative  pole  of  the  battery,  and 
the  circuit  was  completed  by  the  use  of  the  membranous 
abdominal  electrode.  Seven  treatments  were  given  by  the 
1st  of  February,  when  menstruation  appeared.  The  first  four 
of  these  seven  treatments  were  of  the  negative  intra-uterine, 
the  last  three  of  the  positive  intra-uterine,  variety.  The 
highest  current  borne  by  the  patient  was  fifty  milliamperes. 
The  following  menstruation  was  free  from  pain,  but  haemorr- 
hage was  as  excessive  as  ever.     No  change  in  tumour. 

February. — Four  treatments  were  given  in  this  month, 
all  negative  intra-uterine,  with  no  apparent  result  on  tumour 
or  amount  of  hemorrhage  at  next  menstruation.  No  pain  at 
menstruation. 

March.— Two  treatments,  negative  intra-uterine  of  about 
fifty  milliamperes  strength.  The  haemorrhage  at  the  next 
menstruation  caused  considerable  exhaustion,  but  was  accom- 
panied with  no  pain,  nor  was  there  any  change  in  the  tumour. 

April. — Eight  positive  intra-uterine  treatments  were  given, 
with  a  view  of  modifying,  if  possible,  the  excessive  menstrua- 
tion. The  patient  at  this  time  was  able  to  tolerate  without 
discomfort  a  current  of  as  high  intensity  as  one  hundred 
milliamperes.     The  haemorrhage  of  the  next  menstruation  was 
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not  materially  decreased  ;  the  tumour  showed  signs  of  reduc- 
tion— the  uterus  measuring  sixteen  centimetres.  I  was 
puzzled  at  this  time  to  get  some  means  of  checking  the 
exhaustive  menorrhagia.  I  was  convinced  that  the  current 
tolerated  was  not  sufficiently  strong  to  produce  the  desired 
coagulating  effect  upon  the  whole  surface  of  the  endometrium 
in  contact  with  the  long  internal  platinum  electrode.  The 
current,  in  other  words,  was  not  concentrated  enough  at  any 
one  point  of  the  electrode  to  produce  its  characteristic 
coagulating  effect  sufficient  to  check  haemorrhage.  1,  there- 
fore, modified  Dr.  Apostoli's  method  by  instituting  a  means 
of  internal  concentration.  This  was  accomplished  by  devising 
my  flexible  internal  electrode,  with  a  given  active  surface, 
which,  acting  only  on  a  comparatively  small  portion  of  the 
endometrium  at  one  time,  would  enable  me  in  several  treat- 
ments to  successively  apply  to  the  whole  surface  of  the  uterus 
a  current  of  sufficient  concentration  to  accomplish  the  desired 
results.  The  electrode  adopted  in  this  case  was  three  mil- 
limetres in  diameter,  and  had  an  active  surface  of  four  square 
centimetres,  and  the  current  used  with  this  was  at  all  times 
to  be  one  hundred  milliamperes,  passing  for  five  minutes.* 

May. — Five  positive  intra-uterine  treatments  were  given  in 
this  month  with  my  new  electrode.  At  the  first  application 
the  active  portion  of  the  electrode,  the  distal  end,  was  intro- 
duced to  the  bottom  of  the  canal,  a  gauge  on  the  staff  of  the 
sound  marked  the  distance  to  which  the  instrument  entered 
the  womb.  At  the  next  treatment  the  gauge  was  placed  so 
that  the  active  portion  of  the  electrode  would  just  reach  the 
point  acted  upon  by  the  former  treatment.  The  same  principle 
was  carried  out  until  every  portion  of  the  canal  had  been 
operated  upon  by  the  concentrated  current.  Five  treatments 
were  given  before  the  next  menstruation.  The  effect  was 
magical.     The  flow  lasted  but  three  days.     No  pain. 

June. — Four  treatments  early  in  month  were  given  with  the 
concentration  electrode  as  the  negative  pole.  The  patient  at 
this  time  left  city  for  three  weeks. 

*  Sec  Medical  Record,  December  17th,  1887. 
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July. — Thirteen  treatments  were  given,  first  six  negative, 
seven  positive.  Tumour  decreasing  in  size.  Depth  of  uterus 
fifteen  centimetres.  Menstruation  lasts  four  days  and  is  normal 
in  quantity. 

August. — Five  treatments,  negative. 

September. — Six  treatments,  four  negative,  two  positive. 
Measurement  of  abdomen  was  made  at  this  time,  and  over  the 
most  prominent  part  of  tumour  was  thirty-seven  and  a  half 
inches, 

October. — Six  treatments,  all  negative.  Menstruation  still 
remains  scanty.  Gain  in  flesh  and  improvement  in  general 
health. 

November. — Nine  treatments,  three  before  menstruation  and 
six  following,  all  negative  intra-uterine. 

December. — Five  intra-uterine  negative  treatments. 

Although  there  has  been  a  general  gain  in  flesh  since  last 
measurement  made,  the  patient  measures  two  inches  less,  or 
thirty-five  and  a  half  inches.  Depth  of  uterus  fourteen  centi- 
metres, or  five  and  a  half  inches. 

Thus  this  patient  in  one  year  has  gained  in  flesh,  in 
strength  ;  has  normal  menstruation  instead  of  menorrhagia  ; 
and  is  perfectly  free  from  pain.  The  uterus  has  been  reduced 
from  seven  to  five  and  a  half  inches  in  depth,  and  the  mass  of 
the  tumour  is  reduced  fully  one-third  in  size.  Patient  still 
under  treatment. 

Case  II. — Diagnosis :  Myo-fibroma  of  the  fundus  of  the 
uterus  enlarging  the  whole  organ. 

Treatment :  Thirty-two  applications  of  galvanism. 

Result :  Cure. 

Mrs.  D ,  age  24,  married  two  years,  wife  of  a  mechanic, 

no  children  or  miscarriages,  presented  herself  for  treatment 
March  23rd,  1887.  Menstruation  commenced  at  14;  at  present 
irregular,  and  for  five  days  excessive ;  is  accompanied  with 
headache,  and  is  followed  by  severe  neuralgic  pains.  Bowels 
constipated;  haemorrhoids ;  leucorrhoea,  but  not  excessive ;  fre- 
quent and  painful  urination. 

Objective  symptoms :  Vagina  small.     Cervix   large   and 
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patulous.  Uterus  large,  with  canal  taking  the  direction  parallel 
with  the  axis  of  the  body,  and  measuring  eleven  centimetres, 
or  a  trifle  more  than  four  inches  in  depth.  I  was  assisted  by 
Dr.  Wunismark  in  the  treatment  of  this  patient. 

Thirty-two  applications  were  given  this  patient  by  means 
of  the  concentration  electrodes,  with  a  current  of  one  hundred 
milliamperes  at  each  sitting. 

The  effect  of  the  treatment  was  noticed  in  the  behaviour  of 
the  first  menstruation,  the  flow  having  been  modified  in  quantity 
and  was  without  the  slightest  pain.  The  last  treatment  left  the 
uterus  seven  centimetres  in  depth,  normal  in  contour,  with  no 
evidence  of  a  thickened  fundus.  The  patient,  who  had  pre- 
viously been  anaemic  in  appearance,  is  now  full-blooded,  in  the 
best  of  health.     Discharged  cured. 

Case  III. — Diagnosis  :  Painful,  bleeding  fibro-myoma  in 
anterior  wall  of  uterus. 

Treatment :  Galvanism — thirty-nine  treatments. 

Result :  Improvement  in  general  health  and  reduction  of 
the  growth.  Menorrhagia  cured  and  pain  at  menstruation 
relieved. 

Case  IV. — Diagnosis:  Large,  painful,  bleeding,  myo- 
fibroma of  the  uterus  filling  the  pelvis  and  abdomen. 

Treatment :  One  hundred  and  fourteen  applications  of  gal- 
vanism by  Apostoli's  method. 

Result :  Symptomatically  cured,  pain  and  monorrhagia  re- 
lieved, tumour  diminished  in  size,  and  patient  restored  to 
health. 

Case  V. — Diagnosis:  Large,  painful,  hnemorrhagic,  inters- 
titial and  subperitoneal  fibroid  growth  of  the  uterus  completely 
filling  the  pelvis  and  lower  portion  of  abdomen. 

Treatment:  Thirty-eight  negative  intra- uterine,  galvanic 
applications  and  eleven  positive  intra-uterinc  by  Apostoli's 
method. 

Result :  Tumour  reduced  one-third,  haemorrhage  modified, 
pain  relieved. 

Case  VI. — Diagnosis  :  Haimorrhagic  fibro-myoma  of  pos- 
terior wall  of  fundus  increasing  uterus  to  ten  centimetres  in 
depth. 


Summary  of  GyncBCology,  including  Obstetrics.     391 

Treatment :  Sixty-two  applications  of  galvanism  by  Apos- 
toli's  method,  by  means  of  my  flexible  concentration  electrodes. 

Result :  Growth  absorbed,  the  uterus  being  reduced  in 
depth  to  seven  centimetres.  Haemorrhage  relieved  and  patient 
completely  restored  to  health. 

Case  VII. — Diagnosis :  Large,  painful  haemorrhagic  myo- 
fibroma of  the  uterus  filling  pelvis  and  lower  abdomen. 

Treatment :  Thirty  applications  of  galvanism. 

Result :  Symptomatically  cured.  Uterus  reduced  in  depth 
from  nineteen  centimetres  to  sixteen  centimetres.  Tumour 
markedly  reduced.  Menorrhagia  cured,  and  great  improve- 
ment in  flesh  and  strength  accomplished. 

Case  VIII. — Diagnosis  :  Myo-fibroma  of  the  right  horn  of 
the  uterus  increasing  the  depth  of  the  uterus  to  eight  centi- 
metres. 

Symptoms :  Excessive  haemorrhage,  accompanied  and 
followed  by  excruciating  pain  that  remained  for  ten  days 
following  menstruation. 

Treatment :  Sixty-two  applications  of  galvanism  by  Apos- 
toli's  method,  modified  by  the  use  of  my  intra-uterine 
concentration  electrodes. 

Result:  Cure. 

Case  IX. — Diagnosis:  Large,  interstitial,  haemorrhagic, 
painful  fibroid  growth  extending  to  within  two  inches  of  the 
umbilicus  and  causing  enlargement  of  the  uterus. 

Treatment :  Thirty-seven  intra-uterine  galvanisms — twenty 
negative,  seventeen  positive. 

Result:  Reduction  of  growth  fully  one-third,  but  little 
relief  of  haemorrhage  or  pain  up  to  the  present  time. 

Case  X. — Diagnosis:  Large,  subperitoneal  fibroid  growth, 
about  eight  inches  in  its  long,  and  four  in  its  shorter  diameter, 
with  irregular  contour  attached  to  the  entire  fundus  and 
posterior  wall  of  a  slightly  enlarged  uterus. 

Symptoms :  Distressing  pressure  upon  rectum,  bladder, 
and  general  complaint  of  heaviness  in  pelvis  with  "bearing- 
down,"  and  difficulty  in  locomotion.  Menstruation  profuse 
and  painful.     General  health  impaired. 
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Treatment :  Thirty-five  applications  of  galvanism. 

Result:  Symptomatic  cure. 

Case  XL — Diagnosis:  Interstitial,  painful  haemorrhagic 
myo-fibroma  of  the  anterior  wall  and  fundus  of  the  uterus, 
increasing  its  depth  to  eight  and  one-half  centimetres  or  three 
and  one-half  inches. 

Treatment :  Thirty  intra-uterine  applications  of  galvanism. 

Result :  Benefited.  Depth  of  uterus  reduced  to  two  and 
one-half  inches,  general  health  improved,  menorrhagia  modi- 
fied, and  pain  relieved. 

Case  XII. — Diagnosis  :  Large,  haemorrhagic,  interstitial  and 
subserous  fibroid  growth  of  the  uterus  increasing  the  depth  of 
the  organ  to  fifteen  centimetres  or  nearly  six  inches. 

Treatment :  Twenty-one  applications  of  galvanism  by 
Apostoli's  method  as  modified  by  myself. 

Result :  General  health  restored,  hemorrhage  checked,  pain 
and  pressure  in  pelvis  relieved,  tumour  reduced  one-third,  and 
depth  of  uterus  decreased  to  thirteen  centimetres.  Patient 
still  under  treatment. 

Case  XIII. — Diagnosis  :  Myo-fibroma  of  the  anterior  por- 
tion of  neck  and  body  of  the  uterus,  three  inches  in  diameter. 
Uterus  not  materially  changed  in  depth,  three  and  one-quarter 
inches. 

Symptoms :  Menstruation  profuse,  but  not  excessive ; 
much  pain  during  latter  part  of  flow.  Frequent  and  difficult 
urination. 

Treatment:  Sixty-one  applications  of  intra-uterine  gal- 
vano-ncgative  treatment  by  my  modification  of  Apostoli's 
method. 

Result:  Cure. 

Case  XIV. — This  case  was  found,  after  a  {qw  treatments 
had  been  given,  not  suitable  for  this  method  of  procedure.  A 
submucous  mass  from  the  interior  of  the  fundus  of  the  womb 
gradually  filled  the  uterine  cavity,  and  when  I  discovered  it 
was  pedunculated.  I  advised  her  to  return  to  her  home  and 
have  it  removed  by  a  surgical  operation.  The  operation  was 
successfully  accomplished  by  Prof.  Mann,  of  Buffalo,  N.  Y. 
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Case  XV. — Diagnosis:  Myo-fibroma  of  fundus  and  pos- 
terior portion  cf  uterus,  accompanied  with  menorrhagia. 

Treatment :  Twenty-three  intra-uterine  applications  of 
galvanism  by  Apostoli's  method  as  modified  by  me. 

Result :  Cure. 

Dr.  P.  S.  Hayes. — The  point  has  been  well  discussed,  and 
there  can  be  little  further  said.  It  occurs  to  mc,  however,  that 
there  may  be  a  reason  why  the  positive  electrode  used  in  the 
uterus  is  more  haemostatic  than  the  negative,  and  that  is  on 
account  of  the  cicatrix  which  follows  the  use  of  the  positive 
electrode  being  more  prone  to  contract ;  the  cicatrix  following 
the  negative  being  like  the  cicatrix  of  a  burn  with  caustic 
alkali.  From  my  own  experience  in  the  use  of  electrolysis,  I 
find  frequently  that,  at  the  time  of  operating,  there  is  a  slight 
haemorrhage,  or,  at  least,  an  oozing  of  bloody  serum  more 
likely  to  follow  the  use  of  the  positive  than  the  negative  pole, 
especially  if  any  other  than  a  plantinum  electrode  is  used. 
The  destruction  of  tissue  around  the  positive  pole  is  not  nearly 
as  great  as  that  around  the  negative ;  the  oxygen  is  separated 
about  the  positive  pole  and  the  acids  are  liberated,  and  I  find 
the  eschar  which  follows  essentially  the  one  produced  by  the 
action  of  the  strong  mineral  acids  on  albuminous  tissue.  On 
the  other  hand,  if  the  negative  pole  is  used,  we  find  that  the 
destruction  of  tissue  extends  probably  twice  as  far  from  the 
electrode.  The  appearance  is  entirely  different,  that  from  the 
negative  pole  looking  very  much  as  though  it  had  been  frozen, 
and  the  scar  tissue  which  results  from  the  use  of  the  negative 
pole  does  not  contract  as  firmly  as  does  that  which  follows 
the  positive,  and  it  seems  to  me  that  this  can  be  explained  to 
a  large  extent  by  the  chemical  action  which  takes  place  along 
the  electrodes.  There  are  two,  and,  possibly,  three  factors 
present  in  this  method  of  using  electricity;  there  is  the 
physical  effect,  due,  of  course,  to  the  liberation  of  the  gases 
around  the  electrodes ;  there  is  the  chemical  effect,  due  to  the 
electrolysis  or  separation  of  the  salts  of  the  body  into  the  acids 
at  one  pole  and  the  alkalies  at  the  other ;  and  then  there  is 
the  physiological  effect,  which  we  do  not  understand  as  well 
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as  we  do  the  chemical  and  physical  effects.  Whatever  be  the 
amount  of  chemical  action  which  takes  place  around  the  pole 
that  is  in  the  uterus,  an  equivalent  amount  of  chemical  action 
takes  place  under  the  electrode  that  is  placed  on  the  abdomen, 
and  almost  invariably  you  will  find  an  irritation  of  the  skin, 
and  you  may  possibly  get  a  blister  within  the  circumference 
of  the  electrode,  so  that  on  the  second  or  third  day  you  will  find 
that  it  is  difficult  to  apply  the  electrode  where  it  was  first  applied. 
That  the  electricity,  as  it  passes  through  the  tumour,  affects 
the  cell  life  is  a  question  that  has  yet  to  be  proven,  and  I 
think  the  determination  of  the  matter  can  be  considered 
almost  entirely  due  to  the  peculiar  chemical  action  which 
takes  place  around  the  electrode. 

Dr.  E.  J.  DOERING.— I  would  like  Dr.  Martin  to  make  an 
explanation  about  the  strength  of  the  current  which  can  be 
used.  There  seems  to  be  considerable  difference  of  opinion 
among  gentlemen  in  various  parts  of  the  country. 

Dr.  Franklin  H.  Martin. — I  am  much  gratified  with 
the  complimentary  remarks  made  by  the  different  gentlemen 
of  the  Society  in  the  discussion  of  Dr.  Doering's  question. 
It  is  a  difficult  one  to  answer  in  the  time  I  have  at  my  dis- 
posal, but  I  would  say  briefly  that  with  the  means  of  concen- 
tration that  I  have  adopted  in  my  intra-uterine  flexible 
electrodes,  a  current  of  from  fifty  to  one  hundred  milliamperes 
is  all  that  is  necessary  in  order  to  obtain  all  the  benefits  of 
this  treatment.  Without  these  electrodes,  however,  and  by 
the  original  Apostoli  method,  I  have  employed  currents 
ranging  from  one  hundred  to  one  thousand  milliamperes,  and 
this  without  any  detrimental  effects. 

TRANSACTIONS  OF  THE  GYNAECOLOGICAL  SOCIETY  OF 

CHICAGO. 

Regular  meeting,  Friday,  June  29th,  1888. 

The  President,  Henry  T.  Byford,  M.D.,  in  the  Chair. 

Sarcoma  of  the  Ovary  with  Half-twisted  Pedicle  removed  by 

Autopsy,     V>y  Dr.  DANIEL  T.  NELSON. 

He  said: — I  have  a  specimen  here,  the  interesting  points 

of  wiiich  will  be  brought  out  in  the  history.      This  was  a 
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post-mortem  operation,  but  it  demonstrates,  I  think,  that 
sometimes  surgical  interference  may  be  the  better  course  when 
the  patient's  condition  is  nearly  or  quite  hopeless.  It  is  better 
for  us  at  least  to  make  an  exploratory  incision  and  arrive  at  a 
clearer  diagnosis,  that  will  possibly  enable  us  to  do  something 
for  the  life  of  the  patient,  than  to  pursue  an  expectant  course. 
It  would  seem  as  if  this  patient  might  have  been  saved  had  an 
operation  been  attempted  early  enough ;  probably  she  was 
not  seen  by  any  physician  in  regular  attendance  early  enough 
to  have  insured  her  life  by  operation,  still  there  will  always  be 
a  doubt  in  regard  to  that. 

I  first  saw  the  patient  in  consultation  several  days  before 
she  was  taken  to  the  hospital.  She  was  a  patient  of  Dr.  J. 
E.  De  Wolf,  of  Englewood,  whom  I  invited  to  be  present  to- 
night, but,  unfortunately,  he  had  a  professional  engagement. 
She  was  taken  to  the  Women's  Hospital,  but  operation  was 
delayed  from  one  day  to  another,  waiting  for  her  to  improve 
in  conditon,  which  she  never  did,  and  we  have  the  tumour  here 
by  post-mortem  removal.  Her  history  is  very  scant,  and  yet 
some  points  in  it  are  of  interest,  and  will  raise  queries  that  I 
trust  some  of  you  will  be  able  to  answer. 

Mrs.  M.  entered  the  Women's  Hospital  June  7th,  1888; 
occupation,  housewife  for  many  years;  age  at  puberty,  twelve ; 
age  on  entering  the  hospital,  thirty-nine.  She  was  born  in 
America  of  French  and  German  parents,  had  been  twice 
married;  the  first  time  seven  months,  the  second  time  seventeen 
years.  She  was  the  mother  of  nine  children,  one  by  her  first 
husband  and  eight  by  her  second.  After  the  birth  of  her 
last  child,  seven  years  ago,  she  did  not  menstruate  for  four 
years ;  since  that  time  there  have  been  irregular  menstrual 
periods.  It  is  so  stated  in  the  history,  and  yet  I  think  we 
should  rather  say  there  were  haemorrhages  from  the  uterus 
during  these  past  four  years.  One  year  ago  she  noticed  a 
fluid  discharge  from  the  rectum.  This  is  a  nice  question  in 
pathology,  to  my  mind.  She  gave  evidence  of  some  inflam- 
matory process  in  the  right  ovarian  region — tenderness,  sore- 
ness, some  elevation  of  temperature,  was  confined  to  bed  for 
VOL.   IV.— NO.   15.  CC 
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a  time,  and  there  was  a  sudden  discharge  of  a  considerable 
quantity  of  blood.  Such  quantities  are  never  rightly  esti- 
mated, but  the  amount  was  guessed  at  by  the  patient  at 
more  than  a  pint,  and  supposed  by  her  to  have  passed  from 
the  rectum.  Perhaps  that  was  not  correct;  at  all  events,  after 
that  bloody  discharge,  she  was  relieved  of  the  swelling,  the 
tenderness,  the  inflammatory  process,  whatever  it  was,  and 
resumed  her  ordinary  duties.  Some  time  afterwards,  but  un- 
fortunately the  record  does  not  say  how  soon  afterward,  she 
began  to  suffer  from  swelling  in  the  same  region,  that  con- 
tinued up  to  her  death.  There  was  constant  soreness  in  the 
right  inguinal  region ;  three  months  ago  the  abdomen  began 
to  enlarge  and  she  to  gain  in  flesh,  strength,  and  vigour,  so 
that  her  attending  physician,  without  making  a  local  ex- 
amination, and  especially  her  neighbours,  supposed  she 
was  pregnant.  She  felt  comparatively  well  until  four  weeks 
previous  to  entering  the  hospital,  when  she  began  to  suffer 
severe  pain,  tenderness  in  the  right  inguinal  region,  and  there 
was  evidence  of  some  kind  of  tumour.  On  going  to  bed 
with  her  last  illness,  about  a  week  before  she  entered  the 
hospital,  her  physician  became  satisfied  that  there  was  some- 
thing more  than  pregnancy,  that  there  was  inflammation  of 
some  type.  Some  days  before  she  entered  the  hospital  I  saw 
her  in  consultation,  and  advised  a  removal  to  the  hospital,  in 
the  hope  that  there  might  be  some  kind  of  an  operation  for 
her  relief.  On  entering  her  temperature  was  ioo|°  F.,  pulse 
104,  The  following  day  the  temperature  was  ioo|°  F.,  pulse 
132  ;  the  following  afternoon  the  pulse  was  132,  temperature 
100"  F.  and  a  fraction.  On  the  morning  of  the  fourth  day 
the  temperature  ran  down  to  99^°  F.,  and  the  pulse  to  119. 
Possibly  an  operation  might  have  been  performed  then,  and 
her  life  saved,  but  a  more  convenient  and  better  time  was 
.sought  for,  that  never  came.  There  were  the  usual  evidences 
of  peritonitis,  and  death  in  the  usual  way  followed.  When 
she  first  entered  the  hospital  her  bowels  were  moved,  but  not 
afterwards ;  vomiting  came  on  the  third  day,  but  passed  off  on 
the  fourth,  when   probably  an    operation  could  have  been 
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performed  with  the  possibility  of  saving  Hfe.  She  died  on 
the  sixth  day  after  entering  the  hospital,  and  a  few  hours 
after  death  a  post-mortem  examination  was  made  and  this 
tumour  removed.  The  appearance  is  somewhat  changed  now, 
but  yet  it  presents  fairly  well  the  appearance  at  the  time  of 
the  autopsy.  You  notice  the  dark,  venous,  congested  appear- 
ance of  a  portion  of  the  tumour.  This  was  the  anterior 
portion  as  it  presented  against  the  abdominal  wall,  very 
slightly  adherent ;  no  adhesions  from  old  inflammation,  either 
to  omentum  or  other  structures,  but  a  half-tivisted  pedicle. 
The  pedicle  has  been  tied  in  such  a  way  as  to  retain  that 
appearance  as  much  as  possible.  Here  we  have  the  broad 
ligament  that  is  simply  half-twisted  and  tied  in  that  position 
on  purpose.  The  evidence  of  completely  twisted  pedicle  and 
death  of  the  tumour  were  not  present.  There  was  simply  an 
increase  in  size  resulting  from  the  congestion,  but  no  slough- 
ing, no  death  of  the  part — a  slow,  inflammatory  process  had 
taken  place  in  the  tumour  and  subsequently  in  the  peritoneum, 
that  was  the  cause  of  death.  The  obstruction  of  the  bowels, 
I  believe,  was  due  to  the  peritonitis,  and  not  to  pressure  from 
the  tumour.  It  has  not  been  my  privilege  to  see  a  patient 
with  a  tumour  and  twisted  pedicle,  but  it  seems  to  me  I  could 
have  recognized  it ;  but  this  being  only  half-twisted,  the  cir- 
culation was  impeded,  not  stopped.  The  tumour  has  been 
examined  by  Dr.  Frank  Carey,  and  the  report  is  sarcoma. 
There  was,  so  far  as  I  saw,  and  I  made  a  rather  hurried 
examination,  no  evidence  of  the  disease  extending  to  other 
organs ;  there  is  no  evidence  of  it  in  the  pedicle ;  there  vv'as 
no  evidence  in  the  glands  or  intestines  or  other  structures 
adjacent,  so  it  seems  as  if  it  could  have  been  entirely  removed 
if  the  operation  had  been  performed  during  the  life  of  the 
patient.  The  uterus  was  a  little  enlarged,  but  no  other 
evidence  of  disease  about  it.  I  made  a  diagnosis  of  malignant 
tumour,  without  being  exactly  certain  as  to  its  nature,  but  it 
seemed  to  me  malignant  on  account  of  its  rapid  development 
and  the  age  of  the  patient.  I  did  not  regard  it  as  a  uterine 
tumour,  as  the  uterus  was  movable  and  the  tumour  seemed  to 
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be  separate  from  it.  Within  the  abdominal  walls  there  was 
a  considerable  amount  of  ascitic  fluid,  so  that  the  abdomen 
was  very  tense,  and  it  was  difficult  to  say  whether  or  no  the 
tumour  could  be  moved  readily  within  the  abdominal  walls. 
I  was  unable  to  say  whether  or  no  there  were  adhesions,  but 
from  the  ascites  I  hoped  not 

Dr.  Etheridge. — The  doctor  said  that  if  the  pedicle  had 
been  completely  twisted  he  could  have  determined  it.  I  would 
like  to  ask  how  ? 

Dr.  Nelson. — The  evidences  of  acute  inflammation  would 
have  been  much  more  rapid  and  severe,  also  the  appearance  of 
shock.  In  other  words,  the  patient  would  be  something  in  the 
condition  of  one  with  an  internal  haemorrhage,  there  would  be 
evidence  of  greater  disturbance  that  would  come  on  suddenly 
after  exercise,  while  in  this  case  there  was  no  sudden  beginning 
of  the  evidence  of  inflammation,  it  came  on  gradually. 

Dr.  Etheridge. — Did  you  diagnose  a  solid  tumour  ? 

Dr.  Nelson. — It  seemed  to  me  that  it  was ;  there  was 
considerable  fluctuation  and  ascitic  fluid,  but  it  seemed  to  me 
a  solid  tumour,  and  that  was  my  reason,  together  with  the  age 
of  the  patient,  for  believing  that  it  was  malignant.  I  supposed 
it  was  carcinoma  and  not  sarcoma.  I  would  like  to  ask 
whether  that  haemorrhage,  indefinitely  described  as  from  the 
rectum,  could  by  any  possibility  have  been  the  result  of  a 
congested  condition  of  the  tumour  that  was  freed  by  an  opening 
through  the  Fallopian  tube,  the  pedicle  having  been  untwisted, 
and  whether  the  attack  a  year  or  more  ago  was  similar  to  the 
one  she  died  of,  only  the  pedicle  was  more  twisted  this  time, 
so  nature  could  not  relieve  herself  in  this  way. 

Dr.  Etheridge. — Was  the  rectum  examined  ? 

Dr.  Nelson. — It  was  not. 

Dr.  Fencer. — Dr.  Nelson  remarked  that  there  was  some 
ascites. 

Dr.  Nelson.— Yes,  sir. 

Dr.  I'KNfiEK. — As  a  rule,  under  other  circumstances, 
malignant  tumours  have  as  one  of  their  main  characteristics  in- 
Yasion  of  the  surrounding  tissues,  and,  consequently,  adhesion 
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and  inQr.mmation  enough  to  bind  the  tumour  to  the  surrounding 
organs.  But  we  know  that  in  sarcomas  or  carcinomas  of  the 
ovary,  it  is  common  to  find,  as  in  this  case,  no  adhesions. 
This  fact  is  probably  explained  by  the  early  setting  in  of 
ascites,  as  we  know  that  the  presence  of  fluid,  ascitic  fluid, 
saline  solution,  &c.,  in  the  abdominal  cavity,  helps  to  prevent 
adhesive  inflammation  by  k  jeping  the  tumour  away  from  the 
loops  of  intestine. 

Dr.  Henry  T.  Byford. — I  examined  the  patient  once,  in 
life,  and  was  present  at  the  post-mortem  examination.  I  satis- 
fied myself  that  the  tumour  was  not  connected  with  the  uterus, 
for,  although  pressing  upon  the  tumour  moved  the  uterus,  yet 
lifting  the  tumour  did  not.  The  course  of  the  disease  appears 
to  have  been,  first,  the  twisting  of  the  pedicle,  then  venous 
congestion,  bursting  of  small  blood-vessels,  rapid  distension 
and  inflammation  of  the  tumour,  especially  upon  the  side  that 
we  now  see  to  be  black.  The  case  was  not  one  of  ordinary 
peritonitis  ;  there  was  not  much  tenderness,  except  when  the 
tumour  was  directly  pressed  upon.  Intermittent  attacks  of 
partial  obstruction  of  the  bowels,  due,  undoubtedly,  to  the 
presence  of  this  heavy  tumour,  hastened  her  death. 

Dr.  Christian  Fencer  presented  the  following  specimens : 

FIBRO-CYSTO-SARCOMA  OF  THE  UTERUS. 

This  specimen  was  removed  by  laparotomy  from  a  woman 
of  35,  that  had  a  tumour  the  size  of  a  child's  head,  immovably 
connected  with  the  uterus  at  the  fundus,  and  also  two  small 
myomas  that  could  be  felt  through  the  vagina.  The  large 
tumour  showed  fluctuating  places  on  the  surface,  by  palpation 
through  the  abdominal  wall,  and  I  concluded  that  it  was  an 
ovarian  cystoma,  either  located  in  the  broad  ligament  or  suf- 
ficiently adherent  to  the  uterus  to  make  them  move  together. 
At  the  operation  I  found  it  to  be  a  cysto-fibroma,  or  fibro-cysto- 
sarcoma,  subperitoneal,  but  attached  by  the  broad  base  to 
the  uterus  at  the  fundus.  After  temporary  elastic  constriction 
around  the  cervix,  the  tumours  were  enucleated,  and  as  the 
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uterine  cavity  was  not  opened,  I  united  the  wound  of  the 
wall  of  the  uterus  with  buried  step  sutures,  deep  and  superficial, 
and  a  final  continuous  suture  along  the  inverted  borders  of  the 
peritoneum. 

At  the  close  of  the  operation,  all  haemorrhage  had  appar- 
ently stopped,  consequently  I  did  not  drain.  In  the  course  of 
the  first  week  some  fever  set  in,  and  on  the  tenth  day  I 
reopened  the  lower  border  of  the  wound,  and  evacuated  about 
three  to  four  ounces  of  blood  mixed  with  pus,  from  a  cavity 
surrounding  the  body  of  the  uterus.  The  evacuation  and 
subsequent  washing  out  and  drainage  did  not  have  much 
influence  on  the  patient's  condition ;  the  fever  continued,  she 
had  a  large  gangrenous  bed-sore  over  the  os  sacrum  and  died 
six  days  later,  in  the  third  week  after  the  operation.  The 
autopsy  showed  no  peritonitis,  and  the  cavity  with  the  accu- 
mulation of  blood  and  pus  was  found  entirely  separate  from 
the  general  peritoneal  cavity.  On  examining  the  uterus,  I 
found,  as  you  see  here,  surrounding  the  line  of  the  uterine 
wound,  an  island  of  gangrenous  tissue  including  the  wound 
and  a  square  inch  or  more  to  each  side.  This  gangrene 
explains  the  persistence  of  fever  and  sepsis,  notwithstanding 
the  evacuation  and  drainage. 

The  large  tumour  has,  you  see,  a  smooth  surface.  On  the 
cut  surface  in  some  parts,  there  was  an  appearance  of  myoma, 
in  other  places,  islands  of  softer  tissue  looking  like  myxoma 
or  sarcoma,  and  in  other  parts,  cystic  cavities.  These  cysts 
have  not  the  usual  shape  and  appearance  of  cystomas,  but 
arc  irregular,  triangular,  or  longitudinal  sinuses,  the  walls  of 
which  are  not  smooth  but  trabeculated,  so  as  to  give  the  ap- 
pearance, as  Dupuytren  describes  it,  "  similar  to  the  walls  of 
the  ventricles  of  the  heart." 

I  shall  here  make  a  few  remarks  on  fibro-cystomata  of  the 
uterus,  because  they  are  comparatively  rare,  the  whole  number 
described  in  the  literature  not  being  much  above  one  hundred. 
Fibro-cystomata  are,  as  the  name  indicates,  forms  of  fibro- 
mata or  myomata,  and  it  is  a  comparatively  rare  change  in 
the  pre-existing  elements  of  these  tumours  that  gives  them 
the  additional  characteristics  of  cystomata. 
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We  distinguish  between  the  following  varieties :  myxo- 
myoma, as  described  by  Virchow,  characterized  by  oedema  of 
the  interstitial  tissue,  and  by  the  fluid  in  the  spaces  contain- 
ing mucin ;  consequently  it  is  something  more  than  a  simple 
cedema  of  the  myoma.  Spread  islands  of  embryonal  cells  are 
also  proof  of  a  more  active  process,  terminating  in  myxoma- 
tous or  even  sarcomatous  tissue.  Besides  the  cedema  in  the 
insterstitial  tissue  of  the  myoma,  we  find  oedema  and  atrophy 
of  the  muscular  fibres,  isolated  fibres  or  their  debris  mixed 
with  the  fluid  in  the  cavities.  These  cavities  are  of  all  sizes, 
from  the  microscopic,  as  shown  on  this  slide,  up  to  the  size  of 
a  pin's  head  or  walnut,  and  we  even  find  cavities  of  enormous 
size  containing  several  quarts  of  fluid.  The  cavities  are  lined 
with  pavement-celled  epithelium  or  rather  endothelium,  as 
you  would  expect,  since  they  originate  from  dilated  lymph 
spaces,  or  naked  when  the  cavity  is  formed  by  the  disintegra- 
tion of  muscular  fibres.  The  cavities  contain  clear,  colourless, 
or  bloody  fluid  that  often  coagulates  spontaneously  when 
evacuated — a  fact  that  Atlee  pointed  out  as  a  differential 
diagnostic  sign  in  contradistinction  to  the  fluid  from  ovarian 
cystomas.  A  special  form  is  described  as  fibro-myoma  lym- 
phangiectodes,  by  Leopold.  Distinctly  different  from  this 
is  the  myoma  teleangiectodes  sive  cavernosum  of  Virchow, 
with  multiple  cavities  from  the  size  of  a  millet-seed  to  that  of 
a  pea,  communicating  with  the  blood-vessels  and  consequently 
containing  pure  blood.  These  tumours  are  found  to  enlarge 
during  menstruation  (Virchow)  and  on  auscultation  a  bruit  is 
heard  (Pean). 

As  to  the  place  of  development,  the  great  majority  are 
subperitoneal.  Of  the  seventy  cases  gathered  from  the  litera- 
ture by  Heer,  sixty-three  were  subserous,  five  interstitial  and 
only  two  submucous  tumours.  They  sometimes  attain  an 
enormous  size,  weighing  twenty-nine,  forty,  and  in  one  instance 
even  eighty-one  pounds. 

The  cysto-fibromata  are  most  often  found  between  the 
ages  of  thirty  and  fifty.  The  symptoms  are  in  the  main, 
of  course,  the  same  as  those  of  common  myomata  and  fibre- 
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mata.  Uterine  haemorrhage  is  rare  because,  as  before  men- 
tioned, they  rarely  develop  close  to  the  mucous  membrane. 
A  more  characteristic  symptom  is  a  sudden  enlargement, 
probably  from  acute  increase  in  the  size  of  the  cysts  or  from 
intracystic  haemorrhage.  The  spontaneous  coagulation  of  the 
fluid  would  be  a  valuable  symptom  if  it  was  constantly  found, 
but  in  about  seventy  cases  it  was  noted  in  only  eleven  (Heer). 
It  might,  however,  in  reality  be  more  frequent,  since  in  a 
number  of  cases  it  might  not  have  been  noticed  (Gusserovr). 
The  lack  of  vitality  shown  by  the  tendency  to  local  gangrene 
is  also  somewhat  characteristic  of  these  tumours.  Thus 
Grammaticati,  as  stated  by  Gusserow,  saw  a  myoma  the  size 
of  a  child's  head,  located  in  the  wall  of  the  cervix,  undergo 
superficial  necrosis  followed  by  sepsis  and  death. 

It  is  rather  noteworthy  that  a  correct  diagnosis  was 
rarely  made.  They  were  almost  always  taken  for  ovarian 
cystomas,  and  a  number  of  them  were  punctured.  Puncture, 
however,  in  this  form  of  cystoma  is  far  more  dangerous  than 
in  other  cystomas,  as  shown  by  Leopold,  who  found  that,  as 
a  consequence  of  puncture,  ten  patients  out  of  eleven  died. 
McGuire,  therefore,  is  right  in  asserting  that  exploratory 
laparotomy  is  less  dangerous  than  puncture. 

The  treatment  should  be  early  extirpation,  because  of  the 
probability  of  rapid  enlargement,  the  danger  of  puncture,  the 
liability  to  gangrenous  or  septic  charges,  and  thrombosis  of 
the  vessels  in  and  around  the  tumour.  Gusserow  gives  a 
series  of  forty-one  laparotomies  with  twenty-two  recoveries, 
the  cause  of  the  high  mortality  being  the  necessity  of  the 
removal  of  the  uterus  in  some  of  the  cases.  Occasionally  the 
operation  cannot  be  finished  ;  thus,  according  to  Gusserow,  in 
thirty-eight  cases,  seven  were  unfinished,  and  of  the  seven, 
six  patients  died.  That  an  exact  diagnosis,  with  a  definite 
premeditated  plan  of  operation,  is  of  extreme  importance,  is 
shown  by  Gusserow,  who  out  of  eleven  cases  described  in  the 
literature,  reported  nine  recoveries. 

A  {i:.\^  words  about  uterine  sarcomata,  inasmuch  as  the 
tumour  here  presented  is  a  mixed  form  of  cysto-fibroma  and 
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sarcoma.  In  the  uterus  we  distinguish  between  circumscribed 
and  diffused  sarcoma,  the  former  originating  in  the  muscular 
wall  of  the  uterus,  the  latter  in  the  mucous  membrane.  The 
circumscribed  uterine  sarcomas  are  of  the  most  interest  to  us 
in  this  connection,  as  they  stand  in  near  relationship  to  fibro- 
myomas  and  fibro-cystomas.  They  form,  usually,  round,  cir- 
cumscribed, harder  or  softer  tumours,  looking  like,  and  devel- 
oping in  the  same  places  as  the  fibro-myomas,  and  so  similar 
to  these  that  we  must  class  the  relapsing  fibromas  of  Paget 
among  the  sarcomas.  But  besides  more  or  less  typical  fibrous 
or  muscular  cells,  here  we  find  islands  of  short,  spindle-shaped, 
round  or  polymorphous  cells,  or  islands  of  myxoma  tissue ; 
in  general,  a  more  vivid  cell-formation  than  in  fibromas  and 
myomas ;  and  we  further  find  in  the  same  tumour  in  different 
places  different  forms  of  cells.  So  predominating,  however, 
are  fibroma  or  myoma  tissue  cells  that  Schroder  regards  it 
as  a  law  that  the  circumscribed  sarcomas  are  always  formed 
by  transformation  of  fibromas.  According  to  Gusserow,  the 
transformation  of  fibromas  into  the  mixed  form  of  fibro-sar- 
comas,  myxo-sarcomas,  and  cysto-sarcomas  is  so  rare  that 
the  literature  shows  very  few  well-observed  cases  of  this  kind. 
By  examining  the  microscopic  slides  that  I  exhibit  to-night, 
we  find,  in  some  portions,  apparently  typical  myo-fibroma 
tissue,  without  or  with  dilated  lymph  spaces,  in  which  we  find 
granulated  matter  containing  loose  or  isolated  muscular  cells ; 
in  other  places,  islands  of  typical  myxoma  tissue ;  here  and 
there  islands  of  embryonal  cells  ;  in  another  part  of  the  tumour, 
territories  of  short,  spindle-shaped  cells,  large  and  with  oval  or 
round  nuclei ;  in  other  words,  islands  of  unmistakable  sarcoma 
tissue ;  and  finally,  places  of  common  typical,  round-celled 
sarcoma  tissue. 

As  to  the  age  in  which  fibro-sarcomas  of  the  uterus  are 
found,  there  is  this  difference  from  the  cysto-fibromas  that, 
although  they  both  are  most  common  between  the  ages  of 
thirty  and  fifty,  the  sarcomas  arc  still  common  between  fifty 
and  sixty,  while  the  cysto-fibromas,  as  we  have  seen,  stop  at 
the  age  of  fifty. 
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As  regards  treatment,  the  sarcoma  is  a  malignant  tumour 
and  needs  more  extensive  removal  or  radical  treatment  than 
the  benignant  cysto-fibroma.  The  removal  of  subserous  or 
interstitial  fibro-sarcomas  by  abdominal  supravaginal  extirpa- 
tion and  extra-peritoneal  treatment  has  often  been  followed  by  a 
growth  of  sarcomatous  tissue  in  the  cicatrix  in  the  abdominal 
wall.  The  abdominal  total  extirpation  of  the  uterus  can  hardly 
be  said  to  have  lost  much  of  its  dreadful  mortality  of  about 
seventy  per  cent,  from  the  time  of  Freund's  first  operation  till 
now. 

In  the  treatment  of  this  case,  the  following  suggestion  oc- 
curred to  me — a  suggestion  which  was  not  carried  out  because 
of  the  patient's  death.  I  should  operate  as  I  did,  enucleating 
the  subserous  tumour,  and  if  the  uterine  cavity  was  not  opened 
try  intra-peritoneal  treatment  of  the  stump.  After  recovery 
from  this  operation,  if  the  microscopic  examination  of  the 
tumour  proved  it  to  be  a  fibro-sarcoma,  I  should  follow,  as 
soon  as  the  patient's  strength  would  permit,  by  vaginal  extir- 
pation. In  the  rare  cases  in  which  the  size  of  a  diagnosed 
circumscribed  uterine  sarcoma  or  fibro-cystoma  will  permit  of 
vaginal  extirpation,  this  operation  is,  of  course,  the  only  one 
indicated. 

The  two  other  specimens  are  not  strictly  gynaecological,  as 
they  occurred  in  men.  However,  they  had  this  in  common 
with  gynaecology  that  laparotomy  had  to  be  made. 

Colloid  Carcinoma  of  the  Cecum. — This  specimen  is  a  tumour 
of  the  cecum,  a  so-called  colloid  carcinoma.  The  patient  was 
a  man  of  about  forty,  in  whom,  for  about  six  months,  an 
increasing  tumour  had  developed  in  the  middle  of  the 
abdominal  cavity.  When  I  saw  him  the  tumour  was  of  the 
size  of  the  head  of  a  child  of  four,  was  somewhat  movable 
from  side  to  side  and  up  and  down.  There  were  never  any 
disturbances  from  the  side  of  the  intestines,  but  emaciation 
and  considerable  pain.  I  thought  it  a  tumour  of  the  omentum 
on  account  of  its  mobility,  also  that  it  was  malignant  because 
it  was  hard,  nodular,  and  of  rapid  growth,  but  I  did  not  think  of 
the  intestine  being  the  scat  because  there  were  no  symptoms. 
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When  the  abdominal  cavity  was  opened,  I  found  this  large 
nodulated  tumour,  with  a  great  many  adhesions  to  the 
omentum  and  some  to  the  intestines,  and,  finally,  having 
separated  these  and  applied  a  great  many  ligatures,  when  I 
got  the  tumour  isolated  and  out  through  the  abdominal  wound, 
I  found  the  ileum  passing  into  one  side  of  the  tumour  and  the 
ascending  colon  coming  out  of  the  other  side.  I  then  divided 
the  ileum  and  ascending  colon  two  inches  away  from 
the  tumour,  detached  and  ligated  the  mesentary,  and,  after 
the  removal  of  the  tumour,  closed  the  ileum  and  ascending 
colon  in  the  usual  way  by  invagination  and  suture,  and  made 
an  anastomosis  between  the  lower  end  of  the  ileum  and  upper 
end  of  the  ascending  colon  by  means  of  Zenn's  decalcified 
bone  plates.  The  territory  of  approximation  was  covered  by 
an  undetachcd  omental  flap.  I  preferred  this  operation  to 
circular  resection  or  implanation  of  the  ileum  into  the  colon, 
because  of  the  shortness  of  the  plate  operation  as  compared 
with  the  others.  The  patient  lived  four  days,  was  able  to  take 
some  liquid  nourishment,  had  no  vomiting,  no  tympanites, 
showed  no  symptoms  of  sepsis  or  peritonitis,  but  gradually 
became  weaker  and  died.  The  autopsy  showed  no  peritonitis, 
the  ends  of  the  upper  and  lower  bowel  were  closed,  as  you 
see  in  this  specimen,  the  closed  ileum  and  closed  end  of  the 
ascending  column,  and  at  a  distance  of  two  and  a  half  inches 
the  anastomosis  covered  with  the  omental  flap  which  did 
not  adhere.  The  peritoneal  surfaces  between  the  plates  arc 
perfectly  united,  allowing  of  no  escape  of  liquid  or  air.  The 
passage  between  the  ileum  and  colon  is  perfectly  free,  as  you 
see  after  opening  the  opposite  wall  of  the  intestines.  The 
tumour  shows  at  this  point  the  ileum  entering  the  large, 
irregular  cavity  containing  some  liquid  faeces  slightly  tinged 
with  blood,  and  at  the  upper  end  of  the  cavity  is  the  ascending 
colon.  This  enormously  thickened  wall  of  the  cavity,  one  and 
a  half  to  two  inches  in  thickness,  is  the  carcinomatous 
intestinal  wall,  the  cut  surface  presenting  the  characteristic 
gelatinous  appearance  of  colloid  carcinoma.  This  form  of 
carcinoma  has  as  its  characteristics,  in  distinction  from  other 
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carcinomas,  colloid  degeneration  of  the  cells,  causing  them  to 
enlarge,  meet  together,  and  form  this  transparent  gelatinous 
substance.  While  we  do  not  recognize  a  colloid  carcinoma 
as  distinctly  different  from  carcinomas  in  general,  as  we  know 
that  partial  colloid  degeneration  is  common  in  all  carcinomas 
of  the  intestinal  tract,  clinically,  we  recognize  the  extremes 
of  this  degenerat"  m  as  a  distinct  form,  characterised  by  its 
enormous  size,  and  not  uncommon  in  the  stomach,  large 
intestine,  and  peritoneum.  In  the  peritoneal  cavity  there 
were  no  secondary  tumours,  nor  were  the  lymph  glands  of  the 
mesentary  invaded.  This  is  what  we  should  expect,  as  this 
colloid  carcinoma  is,  as  a  rule,  relatively  benignant,  with  little 
tendency  to  the  invasion  of  distant  tissues  or  organs. 

The  death  of  the  patient  I  ascribed  to  the  fact  that  when 
the  vitality  has  been  lowered  to  a  certain  point  by  malignant 
tumours,  without  or  with  functional  disturbances  of  vital 
organs,  the  organism  loses  its  power  to  withstand  more  than 
a  certain  amount  of  operating,  and  death  will  follow  from  the 
yet  unexplained  exhaustion,  in  spite  of  the  absence  of  all  the 
common  well-known  fatal  complications. 

Double  Carcinoma  of  the  Colon. — The  third  and  last  speci- 
men is  from  a  man  between  forty  and  fifty,  who  had  suffered 
terribly  from  difficult  passages  from  the  bowels  for  a  number 
of  months.  Finally  a  small,  almost  immovable  tumour  ap- 
peared to  the  right  of  the  umbilicus,  and  later  on  distention 
of  the  small  intestines  with  pain  and  vomiting.  Every  half- 
hour  or  hour  there  would  be  a  paroxysm  of  peristaltic  con- 
tractions with  excruciating  pain.  He  finally  asked  to  be 
relieved  at  any  risk.  On  account  of  his  extreme  emaciation 
and  weakened  condition,  I  thought  it  out  of  the  question  to 
attempt  extirpation,  and  resolved  to  try  to  relieve  him  by 
means  of  anastosmoses  between  the  intestine  above  and 
below  the  stricture.  Laparotomy  revealed  the  tumour  to  be 
a  carcinoma  of  the  ascending  colon ;  consequently  I  united 
the  lower  part  of  the  distended  ileum  with  the  empty  trans- 
verse colon  five  to  six  inches  away  from  the  tumour.  The 
patient  did  not  get  much  relief  and  died  ten  days  after  the 
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operation,  growing  gradually  weaker,  as  in  the  other  case. 
The  autopsy  showed  no  peritonitis,  the  omental  flap  was 
partially  adherent  to  the  intestine,  the  peritoneum  between 
the  plates  united,  but  at  the  distal  end  of  the  plate,  in  the 
colon,  an  island  of  necrosis  of  the  intestinal  wall  from  pressure- 
atrophy  caused  by  the  plate.  Thus  in  this  case  perforation  of 
the  intestine  was  only  a  question  of  a  short  time.  The  car- 
cinoma of  the  ascending  colon,  as  the  specimen  shows,  is 
three  inches  long  and  has  caused  almost  complete  occlusion 
of  the  bowel.  The  reason  why  no  relief  followed  the  opera- 
tion was  found  below  the  anastosmosis  in  the  splenic  flexure 
of  the  colon  where  a  second  carcinoma  had  developed,  caus- 
ing as  you  see  almost  complete  obstruction  of  the  colon.  This 
second  carcinoma  was  not  discovered  during  the  operation,  as 
it  was  hidden  high  up,  under  the  spleen.  The  emptiness  of 
the  transverse  colon,  together  with  the  rarity  of  a  second 
carcinoma,  was  the  cause  of  my  not  suspecting  its  presence. 
If  it  had  been  discovered,  the  anastomosis  would  have  been 
made  between  the  ileum  and  the  sigmoid  flexure  of  course. 
The  mortality  from  even  palliative  operations  upon  the  intes- 
tines is  large,  because,  as  a  rule,  the  patients  do  not  come  to 
us  for  operation  until  they  are  exhausted  by  serious  intestinal 
disturbances,  usually  of  long  continuance.  This  is  so  gener- 
ally the  case  that  collapse,  even  after  a  short  operation,  is  of 
frequent  occurrence. 

Zenn's  operation  of  intestinal  anastosmosis  with  the  plates 
does  not  take  any  more  time  than  the  abdominal  operation 
for  artificial  anus.  The  last  operation  here  mentioned  was  of 
thirty-eight  minutes'  duration,  from  the  time  of  the  incision 
in  the  abdomen  to  the  dressing  of  the  abdominal  wound. 

Dr.  Etheridge.— I  would  like  to  ask  Dr.  Fenger  if  he 
thinks  that,  if  he  had  drained  the  first  case,  he  would  have 
saved  her  from  any  gangrenous  affection  ? 

Dr.  Fenger.— That  is  possible. 

Dr.  Etheridge.— I  would  like  to  ask  Dr.  Fenger  why 
he  did  not  do  vaginal  hysterectomy. 

Dr.  Fenger. — Because  the  tumour  wa^  too  large. 
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Dr.  Etiieridge. — If  you  had  a  similar  case,  would  you 
not,  after  liberating  the  tumour  through  the  abdomen,  make 
a  vaginal  hysterectomy  ? 

Dr.  Fenger. — No  ;  not  at  the  same  time,  because  I  think 
that  is  dangerous — too  much  operating. 

Dr.  Etheridge. — It  seems  to  me  that  the  combination 
of  the  two  in  an  operation  that,  if  not  prolonged  too  much, 
increases  the  chances  of  the  patient  to  live.  You  would 
have  magnificent  drainage  that  way. 

Dr.  Fenger. — Is  not  that  a  combination  of  abdominal 
and  vaginal  hysterectomy  ? 

Dr.  Etheridge. — Well,  cases  gpt  well  after  hysterectomy, 
even  where  the  abdomen  is  opened. 

Dr.  Fenger. — That  is  Freund's  operation. 

Dr.  Etheridge. — Freund's  and  Schroeder's. 

Dr.  Fenger. — What  is  the  difference  ;  is  it  not  the  com- 
bination of  laparotomy  and  vaginal  hysterectomy  that  brings 
the  mortality  up  above  sixty  per  cent.  ? 

Dr.  Etheridge. — Have  the  two  been  done  enough  to 
make  such  a  mortality  as  that ;  have  enough  cases  been 
recorded  to  say  that  there  is  a  mortality  of  sixty  per  cent  ? 

Dr.  Fenger. — What  is  the  difference  between  that  and 
Freund's  operation  ? 

Dr.  Etheridge. — You  have  better  drainage  in  Freund's 
operation. 

Dr.  Fenger. — From  what  I  think  now  I  would  be  afraid 
of  that  combination. 

Dr.  Etheridge. — I  have  often  thought  if  I  should  have 
a  case  of  tumour  of  the  uterus  to  remove  and  the  adhesions 
were  not  enough  in  the  pelvis  to  fix  the  cervix  immovably, 
I  should  make  the  operation  through  the  abdomen  of  re- 
moving the  tumour,  put  an  clastic  ligature  down  as  far  as 
possible,  then  immediately  remove  the  cervix  by  vaginal 
hysterectomy,  depending  upon  the  forceps  for  control  of  the 
hiumorrhagc.  In  that  way  we  could  get  a  magnificent 
drainage  through  the  vagina. 

Dr.  Fi;ngi:r. — Time  would  first  have  to  show  if  such  a 
combination  as  that  would  bring  Freund's  mortality  down. 
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Dr.  EthertdgE. — I  believe  a  great  many  cases  of  fatal 
termination  of  supra-vaginal  amputation  of  the  uterus  is  from 
lack  of  drainage,  and  if  after  the  amputation  the  balance  can 
be  taken  out  through  the  vagina,  then  we  can  close  the  abdo- 
men and  have  the  drainage  through  the  vagina.  Of  course, 
that  could  not  be  done  if  there  were  universal  adhesion  through 
the  pelvis. 

Dr.  Fenger. — Frank,  of  Cologne,  who,  criticised  so  much 
about  his  ten  cases  of  enucleation,  believed  that  he  could  peel 
off  the  uterus  and  leave  the  peritoneum.  If  that  can  be  done 
in  all  cases,  which  I  consider  impossible,  it  can  be  done  much 
more  easily  when  there  are  adhesions  all  around  the  uterus. 
In  fact,  one  of  Czerny's  first  operations  for  uterine  sarcoma 
was  done  in  that  way — vaginal  enucleation  without  opening 
into  the  peritoneal  cavity. 

Dr.  Earle. — Suppose  these  operations  had  been  success- 
ful, how  long  would  they  have  prolonged  the  men's  lives  ? 

Dr.  Fenger. — The  man  with  double  carcinoma  would  die 
in  due  course.  In  the  other  case — the  colloid  carcinoma — it 
is  well  known  that  these  carcinomas  belong  to  a  comparatively 
benignant  type,  and  there  is  nothing  against  the  possibility  of 
a  radical  cure. 

Dr.  Nelson. — I  wish  to  remind  Dr.  Fenger  that  he  has 
not  explained  the  cause  of  gangrene. 

Dr.  Fenger. — I  will  take  into  consideration  first  the  way  in 
which  the  wound  surface  is  treated,  namely,  by  a  double  row 
of  sutures,  deep  and  superficial.  That  is  not  enough  to  cause 
gangrene.  Then  comes  the  liability  of  these  tumours  in 
general  to  local  death,  and  then  comes  sepsis.  Sepsis  plays 
an  important  part  in  the  etiology  of  gangrene,  and  I  do  not 
doubt  that  sepsis  in  the  collection  of  blood  around  the  uterus 
was  a  main  factor  in  this  case. 

Dr.  Nelson. — Might  there  not  be  an  explanation  through 
the  nervous  system  by  the  destruction  of  some  important 
nerves  ? 

Dr.  Fenger. — The  nervous  system  is  far  away.  We  know 
so  little  about  gangrene  by  the  destruction  of  the  nerves  that 
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we  arc  not  able  yet  to  take  that  up  as  a  factor  of  much  pro- 
minence.  We  hardly  know  of  any  gangrene  from  nervous 
destruction  alone.  The  decubitus  in  paralytic  patients  is  a 
mixture  of  traumatism  and  lack  of  innervation.  The  same 
may  be  said  of  the  destruction  of  the  joints  in  locomotor 
ataxy.  There  is  always  an  element  of  injury,  consequently 
something  more  than  mere  lack  of  innervation.  In  this  case, 
I  do  not  believe  that  the  question  of  nerves  would  play  any 
part. 

Dr.  Nelson. — Could  there  be  a  sufficient  spasm  of  the 
muscular  structure  left  behind  to  destroy  the  nutrition  of  the 
part  ? 

Dr.  Fenger. — Contractions  can,  as  we  know,  sometimes 
make  a  fibroid  die. 

The  President. — I  intended  to  exhibit  for  Dr.  William 
H.  Byford,  a  uterine  cysto-myoma  possessing  all  the  character- 
istics of  the  one  just  presented  by  Dr.  Fenger,  but  found  to- 
day that  the  specimen  had  been  allowed  to  spoil.  It  was 
pedunculated,  slightly  adherent  in  places,  trabeculated  within, 
and  quite  full  of  collections  of  serum  that  coagulated  upon 
exposure  to  the  air.  The  patient  was  operated  upon  two 
weeks  ago  and  is  passing  through  a  rapid  and  easy  convales- 
cence. The  pedicle  was  treated  extraperitoncally,  and  the 
abdominal  cavity  closed  without  drainage. 

The  President  exhibited 

A  subserous  fibro-myoma  of  the  cervix  uteri  and 
an  ovarian  cyst. 

I  have  here  a  subserous  fibro-myoma  of  the  cervix  uteri 
and  an  ovarian  cyst  which  were  removed  three  weeks  ago 
from  the  same  patient  by  vaginal  section.  I  made  first  an 
exploratory  incision  in  the  recto-uterine  cul-de-sac,  and  got 
behind  the  tumour,  but  could  not  get  over  it  into  the  free 
peritoneal  cavity.  I  then  separated  the  uterus  from  the 
bladder,  reached  over  the  fundus,  and  ascertained  the  relation 
of  the  parts.    I  then  pulled  down  the  cervix  and  ligated  the 
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broad  ligaments,  from  below  upwards.  The  capsule  of  the 
tumour  was  covered  by  a  thin  layer  of  peritoneum,  except 
where  it  was  imbedded  in  the  cervical  walls. 

The  interesting  point  was  the  size  of  the  tumour,  its 
relations,  and  the  apparent  impossibility  of  getting  it  out 
without  taking  the  whole  uterus.  Although  the  operation 
was  difficult,  its  severity  did  not  seem  great,  for  the  patient 
is  getting  along  very  much  the  same  as  after  a  normal  con- 
finement. 

DERMOID  CYSTS  OF   THE  OVARY. 

I  have  here  a  dermoid  tumour  consisting  of  two  cysts 
removed  five  weeks  ago.  The  tumour  was  about  the  size  of 
a  child's  head,  and  filled  with  chocolate  colored  fluid  and  hairs. 
Some  of  the  fluid  escaped  and  flowed  into  the  peritoneal 
wound.  The  peritoneal  cavity  was  flushed  with  water  and 
drained.  The  recovery  was  the  same  as  a  favourable  case 
of  oophorectomy.  The  other  ovary  had  undergone  cystic 
degeneration. 

SPECIMEN   FROM  TAIT'S  OPERATION. 

Here  are  four  ovaries  showing  different  stages  of  cystic  de- 
generation. This  pair  was  removed  from  a  young  girl  who 
had  been  treated  without  benefit  for  the  last  three  years. 
She  was  steadily  losing  ground.  The  diagnosis  was  ovaritis. 
They  were  removed  about  nine  days  ago. 

Here  is  a  pair  removed  four  days  ago.  They  commence 
to  show  the  appearance  of  some  of  the  larger  tumours.  The 
patient  has  been  an  invalid  for  seven  years  and  was  supposed 
to  be  losing  her  mind.     Both  are  doing  well. 

Dr.  Etheridge. — In  performing  vaginal  section  did  you 
draw  the  fundus  forward  ? 

Dr.  Byford. — I  did,  in  order  to  reach  over  it  for  the  pur- 
pose of  exploration  ;  but  I  then  released  it,  drew  down  the 
cervix,  and  ligated  the  broad  ligaments  from  the  base  up.  I 
VOL.  IV.— NO.  15.  DD 
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prefer  ligatures,  because  they  allow  the  parts  to  go  back  to 
their  natural  position. 

Dr.  Etheridge. — How  long  does  it  take  to  complete  the 
operation  when  ligatures  are  used  ? 

Dr.  Byford. — It  took  me  a  little  over  two  hours,  including 
the  preliminary  disinfection  and  dilatation  of  the  vaginal  ori- 
fice and  the  dressings  afterwards.  I  do  not  time  my  opera- 
tions, but  suppose  it  took  me  between  twenty  and  thirty  minutes 
to  tie  the  broad  ligaments  and  cut  out  the  uterus.  The  causes 
of  delay  in  this  case  were  the  almost  complete  obstruction  of 
the  vagina  by  the  tumour  so  as  to  prevent  easy  access  to  the 
broad  ligaments,  and  also  the  natural  rigidity  and  narrowness 
of  the  vagina  in  a  virgin  of  forty-two.  But  as  I  perform  the 
operation,  time  is  not  an  important  factor — it  is  even  less  so 
than  in  cases  of  trachelorrhaphy  or  perineorrhaphy,  in  which 
haemorrhage  is  more  abundant.  The  cases  get  along  as  well 
after  hysterectomies  lasting  two  hours  as  those  lasting  one 
hour. 


Royal  Academy  of  Medicine  in  Ireland— Section 
OF  Obstetrics. 

President— John  Rutherford  Kirkpatrick,  M.D., 

F.K.Q.C.P. 

Sectional  Secretary— Andrew  J.  Horne,  F.K.Q.C.P. 

Friday^  May  25,  1 888. 

The  President  in  the  Chair. 

Myxoma  of  the  Chorion,  or   Vesicular  Mole. 

Dr.  More  Madden  read  a  paper  on  myxoma  of  the  chori- 
onic villi,  or  vesicular  mole,  as  a  practical  contribution  to  the 
study  of  the  still  obscure  pathology  of  embryonic  death  in  the 
uterus.  Having  first  described  some  cases  of  myxoma  of 
the  placental  chorionic  villi  recently  met  with  in  his  hospital 
practice,  the  writer  proceeded  to  point  out  the  general  impor- 
tance of  placental  disease  as  a  most  frequent  cause  of  intra- 
uterine death  and  abortion.     It  would  be  superfluous  in  this 
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abstract  to  dwell  on  the  importance  of  this  still  neglected  field 
of  investigation,  or  to  do  more  than  observe  that  being,  as  it  is, 
the  sole  medium  of  vital  communication  between  the  foetus  in 
utero  and  the  mother,  any  deviation  from  the  normal  condition 
of  the  placenta  by  which  its  development  may  be  arrested 
and  its  physiological  action  impaired  or  ,' perverted  must  be 
of  serious  consequence  either  to  mother  or  child  or  to  both. 
Amongst  the  diseases  of  this  organ  affecting  the  mother  as 
well  as  the  child  are  inflammations  of  the  placenta,  especially 
chronic  or  subacute  placentitis,  leading  to  morbid  adhesions 
between  the  afterbirth  and  uterus,  and  occasionally  giving  rise 
to  the  two  most  serious  complications  of  parturition — viz., 
post-partum  haemorrhage  and  inversion  of  the  uterus.  Another 
placental  disease  of  no  less  importance  to  the  mother  than  to 
the  child  is  congestion,  sometimes  resulting  in  haemorrhage  or 
placental  apoplexy;  whilst  amongst  the  placental  diseases 
which  chiefly  affect  the  foetus  by  impairing  or  destroying  the 
structural  integrity  of  this  organ  are  oedema,  atrophy,  and 
hypertrophy  of  the  afterbirth,  and  the  various  forms  of  degene- 
ration— fatty  and  calcareous  ;  and,  above  all,  that  which  was 
met  with  in  this  case — viz.,  myxoma  or  cystic  degeneration  of 
the  placenta,  or  chorionic  villi.  In  his  own  practice  he  had 
now  met  with  six  cases  of  this  disease,  the  infrequency  of 
which  appears  from  the  following  table  : — 

Authority  Cases  admitted  into  the       Cases  of  Hydatidinous 

Rotunda  Hospital  Disease  reported 

Dr.  Collins         -        -        -         16,654  — 

Drs.  Hardy  and  M'Clintock  6,634  I 

Drs.  Sinclair  and  Johnston         13,748  4 

Thus  it  appears  that  in  31,036  cases  admitted  into  the  Lying- 
in  Hospital  there  were  only  five  instances  of  hydatidiform 
mole  recorded,  being  in  the  proportion  of  i  in  6,207  cases. 

Vesicular  disease  of  the  placenta  consists  in  myxomatous 
degeneration  and  abnormal  development  of  the  placental 
chorionic  villi,  either  following  or  producing  the  death  of  the 
foetus.  In  the  "  Dublin  Obstetrical  Transactions  "  Dr.  More 
Madden  had  already  related  some  cases  of  this  kind.  In 
most  of  these  the  hydatidiform  mass  was  expelled  from  the 


414     Summary  of  GyncBcology,  inchiding  Obstetrics. 

uterus  in  the  fifth  month  of  pregnancy.  The  symptoms  of 
this  disease  can  at  first  hardly  be  distinguished  from  those  of 
ordinary  pregnancy.  If,  however,  in  addition  to  the  signs 
that  usually  denote  the  death  of  the  foetus,  the  patient  ex- 
periences occasional  gushes  of  water  together  with  slight 
haemorrhage  from  the  uterus,  lasting  for  a  short  time  and 
recurring  at  irregular  intervals,  we  may  suspect  the  existence 
of  vesicular  disease  in  the  placenta  of  a  blighted  foetus.  The 
expulsion  of  these  growths  from  the  uterus  is  generally 
attended  with  severe  haemorrhage.  With  regard  to  their 
origin,  it  would  be  useless  again  to  review  the  countless 
theories  that  have  been  put  forward  at  different  times.  For 
his  own  part,  Dr.  More  Madden  still  adhered  to  the  views  he 
published  several  years  ago,  that  in  the  vast  majority  of  cases 
those  growths  originated  in  cystic  degeneration  of  the  chorion 
villi  of  a  blighted  ovum;  but  at  the  same  time  he  also  believed, 
although  his  opinion  has  been  controverted  by  others,  that 
vesicular  growths,  apparently  similar  to  those  resulting  from 
chorionic  disease,  may  in  some  exceptional  cases  also  possibly 
be  found  in  utero  under  circumstances  that  preclude  their 
origin  in  embryonic  disease.  And  in  such  cases  Dr.  More 
Madden  holds  that  they  probably  originate  in  the  ovary  of 
an  unimprcgnatcd  female  from  abnormal  nutrition  and  per- 
verted or  monstrous  development  of  a  graafian  vesicle,  the 
ovum,  when  expelled  into  the  uterus,  there  becoming  adherent, 
and  abnormally  proliferating,  until  by  its  bulk  expulsive  action 
is  occasioned. 

In  the  way  of  treatment,  Dr.  More  Madden  knows  of 
nothing  that  can  be  done  to  arrest  the  progress  of  the  disease, 
but  an  attempt  should  always  be  made  to  prevent  its  recur- 
rence by  improving  the  general  health  of  the  patient  by 
alteratives  and  ferruginous  tonics,  especially  any  of  the  saline 
chalybeate  waters,  such  as  Kisscngcn  Spa,  Tunbridge  Wells, 
or  Lisdoonvarna. 

It  has  been  recommended  that  we  should  bring  about  the 
expulsion  of  these  so-called  vesicular  moles  as  soon  as  they 
arc  discovered,     This,  however,  is  clearly  wrongf  practice; 
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for  it  is  quite  possible  that  only  a  portion  of  the  placenta  may 
be  affected ;  or,  as  the  writer  has  seen,  the  birth  of  a  healthy 
living  child  may  be  followed  by  the  myxomatous  placenta 
of  a  blighted  twin  conception.  Hence,  even  if  this  disease 
could  be  diagnosed  at  any  time  during  the  nine  months  of 
pregnancy,  we  should  still  let  nature  take  her  course,  rather 
than  by  unnecessary  interference  run  the  risk  of  destroying 
a  foetus  which  experience  has  shown  may  possibly  co-exist 
with  the  vesicular  growth  in  iitero. 

Dr.  Harley  mentioned  the  case  of  a  virgin  who  had 
those  hydatiform  moles  expelled.  He  also  mentioned  the 
case  of  a  woman  forty  years  of  age,  who  he  believed  was  not 
pregnant,  but  from  whom  a  hydatidiform  mass  was  expelled. 

Dr.  Macan  said  he  could  not  agree  to  the  statement  that 
there  had  been  no  conception. 

Dr.  More  Madden  briefly  replied,  and 

The  section  then  adjourned. 


REVUE  DES  maladies  DES  FEMMES. 

Artificial  Dilatation  of  tlie  Uterus  as  a  means  for  evacuation 
of  cysts  of  the  Fallopian  tubes.     By  J.  Berruti. 

Abdominal  sections  for  the  removal  of  diseased  uterine 
appendages  are  becoming  numerous,  and  however  small  the 
mortality  may  be,  every  operation  implies  a  considerable 
amount  of  danger.  Artificial  dilatation  of  the  uterus,  followed 
by  aspiration  of  the  tubes,  is  fraught  with  less  danger  than 
removal  of  the  uterine  appendages,  and  offers,  besides,  the 
chance  of  the  diseased  parts  resuming  their  normal  con- 
dition, especially  if  fresh  infection  of  them  is  prevented. 
Catheterization  of  the  tubes  has  hitherto  been  an  uncertain 
and  dangerous  proceeding.  This  procedure  may,  however, 
be  made  safe  and  effectual  by  resorting  to  artificial  dilatation 
of  the  uterus  in  the  first  place,  and  curetting  the  uterine 
mucous  membrane,  especially  that  surrounding  the  uterine 
orifices  of  the  tubes.    Some  days  after  the  dilatation  and 
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curetting,  a  uterine  catheter  is  passed  into  the  cystic  tube 
and  its  contents  evacuated.  Unfortunately  the  operation  is 
not  always  successful  if  delayed  too  long ;  consequently  to 
avoid  the  danger  attending  every  abdominal  section,  catheter- 
ization must  be  undertaken  before  the  cyst  walls  become  too 
thick,  or  before  the  ulcerative  process  has  extended  too  far. 
In  any  case,  we  are  told,  forced  dilatation  and  curetting 
constitute  an  operation  free  from  danger  in  the  hands  of  a 
careful  operator,  and  there  will  always  be  time  to  resort  to 
salpingectomy  if  Walton's  method  fails. 

ANNALES  DE  GYN^COLOGIE  ET  D'OBSTETRIQUE. 
Ccesarian  Section.     By  Delassus. 

The  author  records  a  case  of  Caesarian  operation  in  a 
woman  with  a  peculiar  deformity  of  the  pelvis.  The  opera- 
tion was  successful,  and  four  months  after  the  female  was  in 
good  health.  Several  diagrams,  which  we  are  unable  to 
reproduce  here,  help  to  elucidate  the  case.  The  deformity 
was  most  marked  at  the  brim,  the  conjugate  diameter  of  which 
measured  2^  inches.  The  other  pelvic  measurements  showed 
less  alteration  than  the  appearance  of  the  pelvis  would  lead 
one  to  expect.  The  left  half  of  the  pelvis  was  roomy;  a 
marked  spinal  curvature  existed,  and  the  pelvis  appeared  to 
be  pushed  upwards,  forwards,  and  to  the  right.  Rickets  is 
said  to  be  absent,  the  explanation  of  the  deformity  being 
that  in  early  life  the  patient  suffered  from  myelitis  and  had 
assumed  the  sitting  posture  for  a  long  time.  The  author  is 
unable  to  classify  this  pelvis  amongst  any  of  the  recognised 
forms  of  deformities.  The  operation  was  performed  according 
to  modern  rules.  Ergotin  was  subcutaneously  injected  before 
the  operation.  Except  for  a  small  fistula  in  the  lower  part 
of  the  wound,  recovery  was  uneventful. ; 

Vaginal  Hysterectomy.    By  S.  Pozzi. 

Wc  find  in  this  article  seven  cases  of  vaginal  hysterectomy 
recorded ;  one  for  fibroid  uterus,  and  six  for  malignant  disease. 
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Five  of  the  six  cases  of  cancer  were  completely  cured,  while 
the  sixth  died  five  months  after  operation. 

M.  Pozzi  opens  the  anterior  and  posterior  cul-de-sacs  of 
the  vagina  in  the  usual  way,  and  ligatures  the  broad  ligaments 
with  silk  ligatures,  instead  of  clamping  them.  Five  of  the 
malignant  cases  were  squamous  epithelioma  of  the  cervix,  the 
sixth  being  cylindrical-celled  epithelioma.  The  one  death 
which  occurred  resulted  from  shock  the  same  evening  after  the 
operation.  In  this  case  anaesthesia  had  been  prolonged  and 
deep,  and  the  kidney  structure  was  greatly  altered. 

JOURNAL  D'ACCOUCHMENTS. 

Persistence  of  the  Catamenia  during  Pregtiancy. 

By  Saint-Moulin. 

The  subject  was  a  primipara  aged  twenty-one  years.  Her 
periods  were  perfectly  regular,  and  though  her  abdomen  was 
gradually  increasing,  she  suspected  nothing,  but  continued 
to  perform  her  household  duties.  One  evening  she  was  seized 
with  violent  abdominal  pains,  which  were  regular,  cutting  in 
character,  and  gradually  increasing  in  intensity.  Not  know- 
ing she  was  pregnant,  but  believing  the  pains  were  due  to  a 
disordered  state  of  the  intestines,  a  medical  man  was  sent  for, 
who  diagnosed  pregnancy  and  labour,  and  had  the  patient 
conveyed  to  a  hospital. 

Amenorrhcea  folloived  by  Pregnancy  and  Delivery. 

In  this  case  the  catamenia  had  never  appeared.  The 
patient  was  a  cook,  twenty-four  years  of  age,  a  well-built  strong 
and  healthy  girl.  At  puberty  she  was  slightly  troubled  with 
menstrual  molimina,  but  after  having  had  medical  advice  and 
becoming  no  better,  she  thought  no  more  of  the  amenorrhcea. 
Believing  she  would  never  give  birth  to  a  child,  she  listened 
to  the  entreaties  of  her  lover,  and  in  time  became  pregnant 
by  him.  She  was  delivered  at  full  term  of  a  fine  healthy  child. 
The  author  does  not  attempt  to  give  any  explanation  of  these 
facts. 
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Psychoses  following  Operations  upon  tJie  Female  Genital 
Organs.     By  M.  Werth. 

Werth  records  six  cases  of  mental  disease  following  ope- 
rations upon  the  female  genital  organs.  In  all  the  cases 
melancholia  supervened  shortly  after  the  operation.  Twice 
melancholia  followed  total  extirpation  of  the  uterus  and  ova- 
ries ;  twice  after  ovariotomy,  and  twice  after  removal  of  the 
appendages.  Three  of  the  patients  completely  recovered ;  in 
two  there  has  been  very  little  improvement,  while  the  sixth 
committed  suicide  three  and-a-half  months  after  the  ope- 
ration. 


BULLETIN  DE  LA  SOCI^T^  OBST^TRICALE. 

Fracture  of  the  Symphyses  Pubis  during  Parturition. 
By  M.  Faux. 

The  patient  was  a  primipara,  aet.  twenty-five.  The  pelvis 
was  slightly  contracted,  especially  at  the  conjugate,  and  the 
presentation  was  a  vertex  R.O.P.  Tarnier's  forceps  were 
applied  and  the  head  was  slowly  but  gradually  extracted. 
On  the  head  reaching  the  perinaeum  crepitus  was  distinctly 
felt  by  the  operator,  and  was  again  perceived  at  the  moment 
the  head  was  born.  It  was  shortly  afterwards  found  that  the 
symphysis  pubis  was  fractured,  and  the  sub-pubic  tissues 
were  bruised,  oedematous  and  swollen.  The  foetal  head  was 
normal  in  size,  and  showed  no  marks  of  violence.  The  child 
was  dead,  probably  owing  to  the  long  duration  of  labour — 
forty-eight  hours.     The  mother  made  a  speedy  recovery. 

Tubal  Pregnancy.    By  M.  DOLifRlS. 

M.  Dol(iris,  at  a  recent  meeting  of  this  Society,  showed  the 
fimbriated  extremity  of  the  fallopian  tube  which  he  had 
removed.  The  tube  contained  a  five  months'  foetus.  An 
operation  was  not  undertaken  until  symptoms  of  rupture  of 
the  tube  showed  themselves.    The  sac  containing  the  foetus 
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was  removed  and  left  a  large  gaping  cavity  in  the  pelvis, 
which  was  not  filled  by  intestines,  owing  to  their  being 
adherent  higher  up.  There  was  considerable  haemorrhage. 
The  result  was  fatal,  the  mother  dying  of  shock  shortly  after 
operation. 

NOUVELLES  ARCHIVES  D'OBSTETRIQUE  ET  DE  GYN^COLOGIE. 

Effects  of  Non- Oxygenation  of  the  Maternal  Blood  upon  the 
Foetus.    By  Charpentier. 

A  series  of  experiments  have  been  carried  out  by  the 
author  to  determine  the  effects  of  non-oxygenation  of  the 
maternal  blood  upon  the  foetus.  The  experiments  were  car- 
ried out  in  two  ways ;  in  the  first,  the  animal  with  its 
abdomen  and  uterus  opened  was  placed  in  a  warm  saline 
solution,  and  the  changes  in  the  placental  circulation  watched ; 
in  the  second,  the  mother  was  deprived  of  oxygen  and  on  her 
death  the  condition  of  the  foetus  in  utero  was  observed.  The 
results  of  these  experiments  may  be  shortly  stated  as  follows: 
(i)  When  the  maternal  blood  is  slowly  deprived  of  its  oxygen, 
the  foetus  succumbs  before  the  mother.  (2)  When  the 
maternal  blood  is  suddenly  deprived  of  its  oxygen,  the 
mother  dies  first,  the  foetus  surviving  a  few  minutes  longer. 
(3)  If  considerable  quantities  of  oxygen  were  abstracted  from 
the  maternal  circulation  and  the  mother  survived,  the  foetus 
would  die  after  some  time.  (4)  Carbonic  acid  gas  not 
seriously  affecting  the  mother,  has  no  effect  upon  the  life  of 
the  child. 


EDINBURGH  MEDICAL  JOURNAL. 
Extra-Uterine  gestation.    By  A.  E.  MORISON,  M.B.,  CM. 

Mrs.  I.,  aged  thirty,  five  para,  the  youngest  child  being 
three  years  of  age.  Two  years  previous  to  December  1887, 
she  suffered  from  inflammation  of  the  bowels.  She  was  seen 
first  on  December  6th,  1887,  when  she  complained  of  periodic 
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attacks  of  pain  in  the  bowels.  Her  catamenial  periods  had 
always  been  regular,  except  in  November  when  she  missed  a 
period.  On  December  13th  there  was  a  profuse  haemorrhagic 
discharge  from  the  vagina,  and  impending  abortion  was 
suspected.  No  vaginal  examination  was  allowed.  The 
flooding  and  severe  abdominal  pains  continued  some  days. 
On  December  28th  the  patient  permitted  an  examination  to 
be  made.  "  The  uterus  was  enlarged,  cervix  soft  and  like  a 
pregnant  one.  Behind  the  uterus  is  a  swelling,  tender  on 
pressure.  It  is  rounded  and  elastic,  and  extends  upwards  to 
a  point,  midway  between  the  umbilicus  and  pubes.  In  front 
of  it  lies  the  uterus,  the  outlines  of  which  can  be  clearly 
defined,  distinct  from,  but  closely  connected  with  the  swelling." 
Extra-uterine  pregnancy  was  diagnosed,  but  an  immediate 
operation  was  not  considered  advisable  owing  to  the  state  of 
the  patient's  health.  On  January  3rd,  1888,  the  abdomen 
was  opened  by  a  median  incision,  and  the  tumour,  covered 
by  omentum,  immediately  came  into  view.  Owing  to  ad- 
hesions it  was  found  impossible  to  remove  the  cyst.  The 
cyst  wall  was  incised  and  stitched  to  the  abdominal  wall. 
The  placenta  was  situated  over  the  front  of  the  cyst,  and  had 
been  divided  when  the  cyst  wall  was  incised.  Free  haemorr- 
hage was  checked  by  packing  a  sponge  between  the  divided 
portions.  On  January  nth  the  condition  of  the  patient  was 
not  satisfactory.  About  a  pint  and  a-half  of  blood-stained 
offensive  fluid  was  withdrawn  from  the  sac.  On  January  25th 
ha:morrhagc  occurred.  The  patient  was  anaesthetised,  the  sac 
explored,  and  a  two  months'  fcetus  removed.  From  this  time 
the  patient  gradually  improved.  The  sac  soon  closed  up, 
and  the  patient  finally  recovered. 

The  Cause  of  Head  dozvnward  Presentation. 
By  James  Foulis,  M.D,,  F.R.C.P.Edin. 

In  a  long  and  interesting  article  on  the  "  Cause  of  Head 
downward  Presentations  in  l*rcgnancy,"  the  author  concludes 
that  the  head  downward  position  of  the  child  in  utero  is  the 


Summary  of  GyncBcology,  including  Obstetrics.     421 

necessary  and  ultimate  consequence  of  the  continued  extension 
of  the  child's  lower  limbs  against  the  most  resisting  parts 
of  the  uterine  sac.  The  first  cranial  position  of  the  child's  head 
is  the  necessary  and  ultimate  consequence  of  the  continued 
extension  of  the  child's  lower  limbs  against  the  most  resisting 
part  of  the  uterine  sac  in  its  upper  part,  viz.,  that  which  lies 
in  the  right  hypochondrium,  after  the  child  has  assumed  the 
head  downward  position. 

THE  AMERICAN  JOURNAL  OF  OBSTETRICS. 
Pelvic  Peritonitis.    By  J.  EASTMAN,  M.D. 

Inflammation  of  the  pelvic  serous  membrane  is  more 
common  than  pelvic  cellulitis,  and  is  frequently  overlooked. 
Pelvic  cellulitis  is  frequently  the  result  of  a  pre-existing  pelvic 
peritonitis.  Owing  to  the  periodic  movements  and  engorge- 
ments of  the  Fallopian  tubes,  the  inflammatory  process  fre- 
quently spreads  to  other  adjacent  structures.  The  author 
follows  Winckel  in  classifying  perimetritis,  perisalpingitis, 
peri-oophoritis,  pericystitis  and  periproctitis  under  the  term 
pelvic  peritonitis. 

Adhesions  are  formed  with  neighbouring  organs,  and  each 
recurring  attack  of  inflammation  extends  these  adhesions. 
The  serum  pouring  out  may  form  abscesses,  or  cause  complete 
intestinal  obstruction.  Amongst  the  more  important  causes 
of  pelvic  peritonitis  are  noted,  the  brain-cramming  of  our 
school  system,  the  eruptive  fevers,  especially  in  young  girls. 
The  action  of  gonorrhoea  as  a  causative  agent  is  overrated, 
though  the  author  is  aware  of  its  importance.  Induced 
abortion  and  means  used  to  prevent  conception,  especially 
the  use  of  cold  water  injections,  are  also  important  causes. 

Intraligamefitoiis  Tubal  Pregjiancy.    By  J.  EASTMAN. 

Mrs.  C,  3Et.  thirty-nine,  one  para,  nineteen  years  ago,  suf- 
fered from  intense  pain  and  rapidly  increasing  abdominal 
enlargement  since  the  cessation  of  menses  at  Christmas.  An 
abdominal  examination  showed  a  tumour  extending  from  the 
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pubes  upwards  to  the  right  near  the  liver.  Breasts  not  en- 
larged, slight  discoloration  of  areola;  no  foetal  heart  detected. 
Bimanual  examination  :  uterus  normal  in  size,  lying  forwards 
between  tumour  and  pubes. 

Abdominal  section  revealed  a  tubal  pregnancy.  The  tube 
appeared  to  have  originally  been  beneath  the  peritoneal  fold 
of  the  broad  ligament.  The  sac  wall  tore  easily,  and  was  a 
dark  purple  in  colour  ;  the  placenta  was  attached  to  its  ante- 
rior surface ;  but  was  not  injured  in  opening  the  sac.  After 
removal  of  the  foetus  the  tube  and  placenta  were  removed 
en  masse.  There  was  considerable  haemorrhage,  which  was 
arrested  by  clamping  the  neck  of  the  sac,  and  ligaturing  it 
with  silk.  The  peritoneal  cavity  was  washed  out  with  warm 
water  and  a  glass  drainage  tube  placed  in  the  lower  part  of 
the  wound.  This  tube  was  removed  on  the  fifth  day,  and  the 
patient  gradually  recovered.  The  child,  which  is  an  eight 
months  one,  is  doing  well. 


THE  OBSTETRIC  GAZETTE. 

Galvanization  of  the  Sympathetic  for  Ovaritis. 
By  HULBERT. 

The  author,  by  adopting  this  method  of  treatment,  has 
desired  to  affect  the  general  condition  of  the  patient  and  not 
to  benefit  her  locally  only.  One  electrode  is  applied  to  the 
spinal  column  in  the  lumbar  or  cervical  region,  and  the  other 
to  the  diseased  ovary  through  the  vagina.  The  intensity  of 
the  currents  have  ranged  from  three  to  fifteen  milliampcres, 
stronger  ones  being  unnecessary  and  in  many  cases  dangerous. 
The  author  also  advocates  what  he  terms  "  direct  galvaniza- 
tion of  the  ovary,"  one  electrode  being  placed  over  the  abdo- 
men, the  other  to  the  ovary  through  the  vagina.  Some 
patients  arc  unable  to  stand  this  last  mode  of  treatment  and 
arc  greatly  benefited  by  sympathetic  galvanization. 
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ARCHIVES  OF  GYNAECOLOGY. 

Paralysis  and  other  Neuroses  in  Uterijie  Disease. 

By  T.  H.  McBride,  M.D. 

Two  cases  are  recorded  by  the  author  : — 

Case  I. — Patient  married,  had  aborted  when  twenty-two 
years  old.  This  was  followed  by  menstrual  pains  and  vaginal 
discharges.  During  the  next  four  years  she  suffered  from 
numbness  of  body  and  extremities ;  the  affection  increased 
during  the  catamenial  periods.  Two  years  later  the  muscles 
of  the  hands,  especially  the  thumb  muscles,  began  to  atrophy 
and  wasted  to  one  fourth  of  their  original  size.  There  was 
also  a  fine  tremor  resembling  paralysis  agitaris.  There  was 
no  anaesthesia.  A  vaginal  examination  showed  a  uterus  dis- 
placed to  the  left  side  and  fixed.  It  was  enlarged,  and  the  os 
patulous.  Local  treatment  to  the  uterus  and  vagina  was 
adopted,  and  massage  and  electricity  used  for  the  hands.  The 
uterus  soon  resumed  its  normal  condition,  and  the  numbness 
and  tremor  disappeared  and  the  hands  soon  regained  their  full 
power. 

Case  II. — A  single  lady,  a;t.  twenty-two,  was  thrown  from 
a  carriage  and  injured  her  spine.  At  the  same  time  she  suf- 
fered from  symptoms  of  uterine  trouble.  Later,  pains  in  the 
left  ovarian  region  set  in,  and  she  suffered  from  menorrhagia. 
Vomiting  and  other  gastric  symptoms  next  supervened,  with 
occasional  haematemesis ;  she  became  despondent,  and  suf- 
fered from  headaches.  On  vaginal  examination  the  left  lateral 
version  of  the  uterus  was  found,  and  was  rectified  by  a  spe- 
cially made  pessary ;  massage  and  electricity  were  employed, 
and  local  treatment  to  the  uterus.  She  soon  recovered,  and 
when  seen  three  years  later  still  remained  in  good  health. 

Electricity  in  Gyyicecology.     By  Lapthorn  SMITH. 

The  author  is  of  opinion  that  all  diseases  of  women  are 
the  result  of  disorders  of  the  nerves  of  sensation,  motion  or 
nutrition,  and  that  electricity  in  one  of  its  three  forms  is  of 
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great  service  in  the  treatment  of  these  diseases.    If  the  follow- 
ing rules  be  adopted,  electricity  is  harmless  and  efficacious  : — 
(i)  Never  to  make  the  patient  suffer,  and  never  to  apply 
a  stronger  intensity  than  she  can  bear. 

(2)  Make  the  operations  last  long,  and  continue  them  until 
the  appearance  of  a  manifest  sedation. 

(3)  Make,  by  means  of  the  bi-polar  excitor  an  intra-uterine 
application  whenever  possible,  or  a  vaginal  one  in  other  cases. 

Drainage  Tithes  after  Ovariotomy.     By  C.  E.  Taft. 

The  following  rules  for  the  use  of  drainage  tubes  after 
ovariotomy  are  laid  down  by  the  author : — (i)  Always  use 
glass  drainage  tubes  in  preference  to  all  others.  (2)  A 
drainage  tube  should  always  be  inserted  when  in  doubt,  and 
when  certain  conditions  are  present.  (3)  Non-perforated 
tubes  answer  every  purpose.  (4)  Remove  the  contents  of 
the  tube  at  frequent  intervals — every  half-hour  to  three  hours. 
(5)  If  a  tube  is  used  haemorrhage  is  demonstrated.  (6)  Re- 
move the  tube  when  its  contents  become  clear  serum.  (7) 
Too  long  retention  of  the  tube  results  in  a  sinus  which  is  at 
times  difficult  or  impossible  to  close,  and  an  increased  liability 
to  hernia  is  the  consequence. 

THE  PITTSBURGH  MEDICAL  REVIEW. 

Treatment  of  Chronic  Cystitis  in  the  Female. 

By  C.  Emmerling,  M.D. 

The  terms  "  chronic  catarrh  "  and  "  chronic  inflammation  " 
of  the  bladder,  though  considered  by  some  to  denote  two 
essentially  different  conditions,  in  reality  constitute  two  similar 
conditions.  A  short  account  of  the  pathology  of  the  disease 
is  given.  In  mild  cases  rest,  regulation  of  diet,  and  general 
medical  treatment  effects  a  cure  in  a  short  time.  In  the  more 
severe  chronic  forms,  local  treatment,  carefully  carried  out, 
must  immediately  be  begun.  For  this  purpose,  Fritsch,  of 
Halle,  irrigated  the  viscus  by  means  of  an  india-rubber  ti^be. 
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The  author  prefers  a  glass  tube,  with  a  rubber  ring  placed 
round  it  at  the  point  indicating  the  length  of  tube  to  enter  the 
urethra.  To  the  other  end  of  the  glass  tube  is  attached  an 
clastic  rubber  tube,  furnished  at  its  far  end  with  a  funnel. 
When  the  apparatus  is  to  be  used,  a  warm  solution  of  chlorate 
of  potash,  salicylic  acid,  or  boric  acid  (2-5  grs.  to  oz.)  is  placed 
in  the  funnel.  The  funnel  and  tube  are  then  raised,  and  the 
solution  allowed  to  enter  the  bladder.  When  a  sensation  of 
fulness  and  a  desire  to  micturate  are  experienced,  the  funnel 
is  lowered,  and  the  solution  allovved  to  drain  off.  This 
process  may  be  repeated  several  times  at  one  sitting.  At 
first  the  irrigation  should  be  practised  every  few  hours — later 
on  at  longer  intervals.  The  glass  tube  is  left  in  position  for 
two  or  three  days.  At  first  the  patient  must  maintain  a 
recumbent  position.  Vichy  water  will  be  found  beneficial. 
Cocaine,  hyoscyamus,  belladonna,  and  morphia,  as  suppo- 
sitories, will  help  on  the  treatment  and  cure  of  the  disease. 

THE  JOURNAL   OF  THE    AMERICAN  MEDICAL   ASSOCIATION. 

A  Plea  for  Early  Operative  Interference  in  cases  of  Ohsctire 
Pelvic  Pains.     By  R.  B.  Hall,  M.D. 

An  interesting  article,  read  at  the  1888  meeting  of 
the  American  Medical  Association.  The  author  dwells 
shortly  on  the  probability  of  many  cases  which  were  in  older 
text-books  described  as  cases  of  cellulitis,  being  in  reality 
cases  of  salpingitis  and  pelvic  peritonitis.  For  the  relief  of 
this  condition,  removal  of  the  uterine  appendages  has  been 
advocated  and  practised  with  markedly  successful  results. 
The  operation  was  in  the  beginning  opposed  by  many  sur- 
geons, but  is  now  recognized  as  warrantable  in  certain 
cases,  except  by  a  few  bigoted  men.  The  chief  objections 
to  the  operation  are  :  (i)  The  difficulty  of  diagnosis  in  many 
cases.  (2)  It  was  said  to  unsex  the  patient.  (3)  The  diffi- 
culty in  separating  the  adhesions  deep  down  in  the  pelvis. 

In  replying  to  these  objections,  the  author  points  out  that 
the  difficulty  in  diagnosis  is  not  so  great  as  it  appears,  if  the 
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symptoms  and  physical  signs  be  carefully  noted.  It  is 
perhaps,  in  the  majority  of  cases,  impossible  to  diagnose 
between  hydro-,  pyo-,  and  haematosalpingitis,  but  practically 
the  differential  diagnosis  between  these  three  conditions  is  a 
matter  of  small  consequence,  seeing  that  the  treatment  is  the 
same  for  all.  The  author  emphatically  denies  that  the  opera- 
tion unsexes  the  woman  and  causes  her  to  assume  masculine 
features.  The  patient  is  certainly  unsexed  as  regards  her 
productive  powers ;  but  a  woman  with  diseased  conditions  of 
both  tubes,  with  chronic  ovaritis  and  adherent  tubes  will  be 
just  as  barren  as  one  from  whom  both  ovaries  and  tubes  have 
been  removed.  That  the  operation  destroys  her  sexual  desire 
is  contrary  to  all  experience.  "  The  changes  in  the  person  of 
the  subject  are  no  more  marked  after  this  than  after  the 
McDowell  operation,  and  the  disease  requiring  it  calls  for 
surgical  interference  just  as  urgently  as  does  the  existence  of 
a  large  tumour."  The  objection  to  the  operation  on  account 
of  the  numerous  adhesions  is  now  past ;  careful  breaking 
down  of  these  adhesions,  ligaturing  the  larger  bleeding  points 
and  the  insertion  of  a  drainage  tube  have  overcome  this 
objection.  The  objection  of  many  surgeons  in  America  to 
this  operation  is,  in  the  opinion  of  the  author,  the  result  of 
hostile  feeling  on  the  part  of  some  of  a  few  leading  operators 
in  this  country.  Several  cases  illustrating  the  prominent 
symptoms  of  the  disease  and  their  entire  removal  by  opera- 
tion as  recorded. 

In  conclusion,  the  author  advocates  the  following  plan  of 
treatment.  For  twelve  to  eighteen  months,  try  proper  and 
constant  care  and  treatment,  which  if  not  followed  by  more 
than  temporary  relief,  should  be  followed  by  removal  of  the 
diseased  organs. 

Electrolysis  in  Diagnosis.     By  E.  C.  Geiirung,  M.D. 

From  the  literature  on  electro-therapeutics  as  well  as  from 
his  own  experience,  the  author  concludes  : — (i)  That  electro- 
puncture,  especially   if  combined  with   drainage,  &c.,   is   a 
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curative  agent  for  many  tumours,  as  fibroids,  cysto-fibroids, 
cysts  of  a  great  variety,  and  abscesses.  (2)  That  electrolysis 
renders  exploratory  punctures  comparatively  harmless,  and 
far  superior  to  ordinary  acupuncture  with  aspirator  needles 
or  the  needles  of  the  hypodermic  syringe,  which  latter  means 
have  formerly  been  recommended  to  clear  up  a  doubtful 
diagnosis. 


BULLETIN   GliNltRAL   DE   TIII^RAPEUTIQUE. 

On  the    Use    of  Subctitaneous    Infections   of  Antipyrin    and 
Cocaine  in  Labour.     By  Fanchon. 

Following  the  example  of  some  of  his  countrymen,  espe- 
cially M.  G.  See,  Dr.  Fanchon  has  tried  the  effect  of  a  sub- 
cutaneous injection  of  antipyrin  and  cocaine  in  labour.     The 
following  solution  was  injected  into  the  tissues  of  the  abdom- 
inal wall. 

Antipyrin  ...         ...  ...  ...     2g.  00 

Chlorhydrate  of  Cocaine  ...         ...       o.  04 

Distilled  Water 4.00 

The  result  in  three  cases  in  which  this  method  was  adopted 
was  that  labour  pains  were  lessened,  the  patient  became  quiet 
and  calm,  the  cries  of  the  patient  ceased,  and  labour  ter- 
minated with  no  attendant  pain.  Nothing  is  said  about  the 
action  of  the  drug  on  the  dilatation  of  the  cervix  uteri. 

Ovariotomy  and  Pregnancy. 
By  M.  M.  Terrillon  and  Valat. 

Several  cases  of  pregnancy  complicated  by  ovarian  cysts 
have  come  under  the  authors'  notice  and  warrant  them  in 
forming  the  following  conclusions : — In  the  early  months  do 
not  temporise,  but  operate  immediately.  After  the  sixth 
month  the  risks,  especially  to  the  foetus,  become  greater,  and 
unless  there  are  urgent  symptoms  demanding  instant  opera- 
tion, it  is  better  to  wait  until  after  the  birth  of  the  child. 
Though   puncture    of   the   cysts   has    many   adherents,   the 
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authors  do  not  advise  it,  as  it  is  not  in  evei;y  case  efficacious, 
and  does  not  do  away  with  the  necessity  of  the  radical 
operation  later  on.  The  induction  of  premature  labour, 
though  at  one  time  advocated,  is  now  generally  abandoned. 

ARCHIVES   DE   TOCOLOGIE. 

Total  Vaginal  Hysterectomy.     By  Secheyron. 

Great  progress  has  been  made  in  total  vaginal  hysterec- 
tomy, both  in  the  technique  and  result  of  the  operation.  The 
mortality  attending  this  surgical  procedure  is  becoming  less 
year  by  year ;  thus,  Leopold,  Klotz,  Brennecke  and  Heilbrun 
can  show  a  series  of  cases  with  an  extremely  low  mortality. 
Pean  has  a  record  of  sixteen  operations  without  a  single 
death.  In  cases  of  cancer  limited  to  the  body,  or  cervix  of 
the  uterus,  or  restricted  to  one  portion  only,  total  vaginal 
hysterectomy  is  advisable.  Partial  extirpation  is  not  to  be 
recommended.  The  total  operation  is  merely  palliative,  just 
as  excision  of  a  cancerous  breast  is.  In  both  cases  the  opera- 
tion is  undertaken  in  the  hope  that  the  disease  will  not  return. 
The  author  considers  the  operation  justifiable  from  two  points 
of  view ;  firstly,  as  regards  the  mortality  which  is  steadily 
decreased ;  secondly,  as  regards  the  remote  results,  which 
seem  very  favourable ;  upon  this  point  however  there  are 
certain  elements  of  uncertainty,  and  a  further  study  of  the 
future  of  the  cases  is  necessary  before  expressing  a  decided 
opinion  on  the  matter. 
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Wednesday,  Novemuer   14,  1S88. 
ARTHUR  W.  EDIS,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Present  :  30  Fellows,  6  Visitors. 

The  following  were  elected  Fellows  of  the  Society  : — Dr. 
Milne  Brownlee,  Canada  ;  Dr.  Holford  Walker,  Canada  ;  Dr. 
Lincoln  McPhatter,  Canada ;  Dr.  James  F.  W.  Ross,  Canada. 

Dr.  Fancourt  Barnes  showed  a  specimen  of  a  hard 
fibroid  tumour,  becoming  calcified  in  parts,  which  he  had 
removed  about  two  months  ago  from  a  young  woman  twenty- 
three  years  of  age,  at  the  Chelsea  Hospital  for  Women.  The 
tumour  appeared  to  be  growing  from  the  omentum  and  had 
no  connection  with  the  uterus.  It  was  entirely  enveloped  in 
and  surrounded  by  the  intestines  and  omentum.  The  intes- 
tines were  so  strongly  adherent  to  it  that  it  occupied  nearly 
an  hour  detaching  them.  In  some  parts  it  was  impossible  to 
separate  the  adhesions,  and  he  had  to  cut  off  portions  of  the 
tumour  in  order  to  liberate  the  bowel.  The  tumour  was 
entirely  free  from  the  pelvis  and  its  contents.  Down  at  the 
bottom  of  the  pelvis  a  mass  of  chalky  deposit  could  be  seen 
and  felt  through  a  layer  of  peritoneum.  He  had  never  seen 
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anything  like  it  before,  nor  had  he  seen  any  hard  tumour,  Hke 
that  one  he  now  showed,  growing  from  the  omentum.  The 
patient  recovered  without  an  unfavourable  symptom. 

The  President  observed  that  he  was  present  at  the 
operation,  and  he  was  fain  to  confess  that  he  had  never  seen 
a  similar  case.  The  pelvis  was  just  like  a  chalk  pit.  The 
mass  was  as  hard  and  as  firm  as  a  stalactite,  and  seemed  to 
pervade  not  only  the  pelvis  but  the  lower  part  of  the  abdomen. 
The  chalky  mass  was  not  removed.  The  question  was  as  to 
whether  it  was  malignant  or  not ;  the  intestines  were  so 
firmly  adherent  that  he  thought  Dr.  Barnes  did  wisely  in 
removing  what  he  could  and  leaving  the  rest.  There  was  a 
history  of  very  tardy  development  extending  over  several 
years,  and  the  tumour  was  one  of  those  the  pathology  of 
which  it  was  difficult  to  define. 

Dr.  ROUTH  called  attention  to  the  French  idea  that 
fibroid  tumours  growing  from  the  uterus  were,  in  reality,  of 
ovarian  origin,  ovules  having  dropped  from  the  ovary  and 
become  adherent  to  the  part  on  which  they  had  fallen.  It 
would  be  very  interesting,  he- thought,  to  trace  their  source, 
especially  as  there  would  appear  to  have  been  a  great  many 
more  such  tumours  near  the  ovaries  which  had  undergone 
calcareous  degeneration,  a  change  wliich  was  by  no  means 
uncommon.  Again,  he  thought  this  case  ought  to  be  in- 
quired into,  particularly  as  to  whether  it  was  fibroid  or 
tubercular  in  its  nature.  lie  certainly  did  not  think  it  was 
malignant.  He  wished  to  know  how  the  tumour  got  there 
and  whether  it  tended  to  support  the  French  theory. 

Dr.  Bantock  thought  it  was  very  important  that  tlic 
specimen  should  be  examined  carefully,  in  order  to  decide  as 
to  its  nature.  He  could  not  agree  with  Dr.  Routh  that  it  was 
likely  to  be  ovarian.  Some  years  ago  Professor  Turner,  of 
Edinburgh,  had  found  a  fibroid  tumour  loose  in  the  peritoneal 
cavity  in  the  dissecting  room,  and  he  thought  this  tumour 
was  probably  an  abdominal  fibroid,  the  pedicle  of  which  had 
been  twisted  and  which  had  therefore  become  free  in  the 
peritoneal  cavity,  and  had  contracted  adhesions  to  the  intes- 
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tines  before  the  separation  of  the  pedicle  as  occurred  in 
ovarian  tumours. 

Dr.  ROUTII  mentioned  that  he  only  wished  to  call  atten- 
tion to  the  French  opinion  that  the  ovum  falling  upon  the 
uterus  acquired  the  character  of  a  fibroid  tumour  and  then 
dropped  off.  He  did  not  maintain  that  the  theory  was 
correct. 

Dr.  Fenton  said  that  it  would  be  of  great  interest  if  the 
tumour  were  examined  microscopically,  and  it  would  be  of 
great  assistance  to  abdominal  surgeons  if  the  case  were  watched 
in  the  future,  so  that  they  might  know  what  became  of  the 
mass  left  behind.  If  it  turned  out  to  be  a  fibroid  tumour 
undergoing  degeneration,  then  all  that  could  be  wished  to 
happen  in  the  tumour  was  already  taking  place.  He  suggested 
that  if  their  galvanic  friends  had  tried  their  treatment  on  this 
case,  they  v/ould  have  claimed  to  have  set  up  the  retrograde 
changes  in  the  tumour.  At  all  events,  it  would  probably  have 
grown  smaller  and  could  have  been  claimed  as  a  success.  Of 
course,  if  the  tumour  were  of  a  malignant  nature,  then  the 
patient  was  no  better  off  than  before,  because  it  would  be  sure 
to  grow  again  rapidly.  It  would  be  a  comfort  to  them  to  be 
assured  that  the  tumour  was  a  fibroid  tumour  undergoing 
retrograde  changes,  because  many  operators,  in  the  presence 
of  such  a  tumour,  would  have  shut  up  the  abdomen  and  left 
it  as  it  was.  Few  would  have  had  the  persistent  courage  and 
skill  of  Dr.  Fancourt  Barnes  in  going  on  with  the  case. 

Dr.  Dickinson  said  he  had  made  an  examination  of  a 
small  portion  of  the  tumour,  and  as  far  as  he  could  judge,  it 
was  only  composed  of  fibrous  tissue  with  a  few  ill-formed 
spindle  cells.  There  was  nothing  to  show  that  it  was  malig- 
nant— it  was  certainly  not  of  a  carcinomatous  nature. 

Dr.  Heywood  Smith  asked  whether  the  existence  of  the 
ovary  had  been  made  out  among  the  masses  in  the  pelvis. 
Also  whether  the  masses  behind  it  were  attached  to  the  uterus 
or  the  pelvis.  He  thought  Dr.  Bantock's  explanation  was  the 
most  feasible.  He  said  that  they  were  not  very  clear  as  to 
the  parts  left  behind.     The  question  was  as  to  how  far  the 
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twisting  of  a  small  pedicle  goes  before  the  tumour  takes  up  its 
nourishment  by  direct  adhesions.  A  fibroid  tumour  had  far 
less  vitality  than  an  ovarian  tumour.  He  knew  of  such  a  case 
in  which  the  tumour  had  no  attachment,  except  to  the 
omentum.  The  omental  vessels  had  become  enormously 
enlarged,  and  thus  kept  up  the  nourishment  of  the  growth. 
When  the  adhesions  were  separated,  the  tumour  could  be  lifted 
quite  out  of  the  pelvis. 

Dr.  Travers  urged  that  electrolysis  should  have  a  fair 
chance.  He  presumed  that  no  one  would  advance  that  it 
could  turn  fibroid  material  into  calcareous  material.  He  con- 
sidered that  it  was  desirable  that  no  such  misleading  state- 
ment should  go  forth  from  that  society  as  having  been  even 
thought  of. 

Dr.  RUTHERFOORD  thought  that  cases  of  calcification  had 
been  reported  before,  after  the  formation  of  adhesions.  He 
said  that  fibroid  tumours  of  the  ovary  were  extremely  rare,  and 
he  did  not  think  that  there  was  a  case  on  record  in  which  calci- 
fication had  taken  place.  Such  tumours  generally  got  larger 
until  they  were  removed.  With  regard  to  Dr.  Fenton's  remarks, 
he  thought  he  was  quite  right.  Dr.  Fenton  doubtless  did  not 
mean  to  infer  that  any  one  supposed  that  a  tumour  could  be 
made  calcareous  by  electrolysis,  but  that  the  calcareous  forma- 
tion would  be  attributed  thereto.  He  said  that  many  of  those 
cases  were  treated  by  galvanism  at  or  about  the  climacteric 
period,  just  when  retrograde  changes  were  likely  to  have  begun, 
and  thoses  cases  were  claimed  as  successes. 

Dr.  BARNE.S  called  the  attention  of  the  Society  to  the 
importance  of  having  the  subsequent  history  of  the  cases 
brought  before  them.  He  mentioned  that  it  was  the  practice 
of  the  Pathological  Society  to  apply  to  Fellows  for  information 
respecting  the  after-history  of  the  patients  brought  before  the 
Society.  He  said  that  if  this  were  not  done,  they  were  losing 
one  of  the  most  important  elements  of  instruction.  It  was 
not  too  late  for  them  to  begin  now.  He  thought  they  might 
appoint  a  special  committee  to  search  out  the  subsequent 
histories  from  Fellows  who  had  exhibited  specimens,    The 
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value  of  such  information  would  be  simply  incalculable.  No 
Society,  cither  in  this  country  or  abroad,  was  more  richly  sup- 
plied with  interesting  material  than  their  own.  But  in  many 
instances  their  value  was  impaired  by  the  want  of  the  subse- 
quent history.  To  provide  this  was  a  duty  which  Fellows 
owed  to  the  Society  and  to  science. 

Dr.  Fancourt  Barnes,  in  reply,  explained  that  he  found 
no  connexion  between  the  tumour  and  any  organ  in  the  pelvis. 
All  he  could  feel  and  see  in  the  pelvis  was  the  chalky  mass 
which  seemed  to  grow  all  round  the  wall  of  the  pelvis.  This 
could  also  be  felt  through  the  vagina.  The  patient  was  exam- 
ined per  vaginam  a  few  days  before  the  operation,  and  the 
mass  then  felt  like  the  calcified  head  of  a  foetus.  He  observed 
that  he  had  always  endeavoured  to  ascertain  the  subsequent 
history  of  his  patients,  and  in  this  particular  case  he  had 
written  to  her  medical  man  in  the  country  to  ask  him  to  be 
kind  enough  to  let  him  know  the  progress  of  the  case. 

Dr.  Bantock  said  he  was  almost  ashamed  to  bring  speci- 
mens of  salpingitis  before  the  Society,  but  this  case  had  a 
special  interest  of  its  own.  The  specimens  consisted  of  the 
uterine  appendages  which  he  had  removed  from  a  married 
lady,  aged  thirty-three,  who  had  one  child  ten  years  before. 
The  patient  was  well  and  exercising  her  profession  at  Chicago, 
in  January  last,  when  she  was  suddenly  seized  with  acute 
pain  in  the  lower  abdomen  and  inguinal  region,  accompanied 
by  severe  vomiting  and  high  temperature  (i05°-io6''F).  She 
was  removed  to  New  York  three  weeks  later,  where  she  lay 
until  May  23rd,  in  a  very  serious  condition.  She  was  fre- 
quently sick,  and  had  a  continuously  high  temperature,  with 
pain,  loss  of  appetite  and  general  constitutional  disturbance. 
She  was  fetched  back  to  this  country,  and  arrived  here  in  the 
beginning  of  June.  He  saw  her  two  or  three  days  afterwards 
in  consultation  with  Dr.  Howell,  and  he  had  no  difficulty  in 
determining  that  it  was  a  case  of  pyo-salpinx.  She  was 
admitted  into  the  Samaritan  Hospital  on  the  nth  of  June. 
Her  condition  was  at  that  time  very  unsatisfactory ;  the 
temperature  was  high,  the  pulse  was  over  106,  the  tongue  was 
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furred  and  there  was  complete  loss  of  appetite.  She  was  in  a 
great  deal  of  pain,  and  still  more  disturbing  was  the  fact  that 
the  urine  contained  a  large  amount  of  albumen.  With  com- 
plete rest  and  careful  dieting  on  milk  and  farinaceous  food, 
together  with  the  tincture  of  the  muriate  of  iron,  the  patient 
improved  very  much,  the  appetite  returned,  the  pain  ceased, 
and  the  temperature  returned  to  normal.  In  view  of  the  con- 
dition of  the  kidneys  he  was  not  at  all  anxious  to  operate, 
and  seeing  that  she  had  improved  so  much,  he  decided  to 
allow  her  to  go  home.  Within  a  very  few  days,  however,  the 
symptoms  returned  as  bad  as  ever.  He  ought,  perhaps,  to 
observe,  that  since  January  menstruation  had  been  absent,  but 
shortly  after  she  left  the  hospital  it  returned.  The  tempera- 
ture again  went  up  to  I40°F.  The  question  as  to  surgical 
intervention  had  then  to  be  decided  definitely.  Notwith- 
standing the  persistence  of  the  albuminuria,  he  was  of  opinion 
that  the  patient  must  take  her  chance,  and  he  put  it  that  way 
to  the  patient,  who  consented  to  be  operated  upon,  and  for  this 
purpose  she  entered  a  private  home.  As  might  be  imagined, 
the  adhesions  were  very  solid,  and  on  the  left  side  he  really 
thought  he  would  not  be  able  to  remove  them  without  opening 
into  the  rectum.  He  washed  out  the  peritoneum  and  put  a 
drainage  tube  in.  On  the  fourth  day  the  bowels  were  moved 
— very  much  relaxed — and  for  the  first  time  he  noticed  a 
most  peculiar  and  disagreeable  smell  from  the  drainage  tube  ; 
the  smell  was  not  foecal,  and  was  not  that  of  offensive  suppura- 
tion. The  tube  was  washed  out  every  two  hours  with  a  dilute 
solution  of  sulphurous  acid,  and  within  a  icw  days  the  smell 
disappeared.  He  took  the  drainage  tube  out,  and  she  was 
able  to  leave  the  home  at  the  end  of  the  month.  She  was  now 
quite  well.  Such  a  condition  of  the  kidneys  as  the  albumi- 
nuria indicated — for  there  was  no  pressure  to  account  for  it, 
and  the  sp.  gr.  was  low — evidently  pointed  to  serious  organic 
disease  of  the  kidneys. 

He  then  showed  another  specimen,  which  he  said  was 
important  as  bearing  on  certain  remarks  which  he  had  made 
at  the  previous  meeting  in  reference  to  Dr.  R.  T.  Smith's  case 
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of  twisted  pedicle  of  an  ovarian  tumour.  The  patient  was  a 
single  woman,  a  cook,  aged  fifty-four ;  she  was  comparatively 
well-nourished,  and  was  suffering  from  a  tumour  which  had 
been  diagnosed  as  fibroid.  He  mentioned  that  the  patient 
had  been  under  the  observation  of  his  friend,  Dr.  Routh,  who 
sent  her  to  the  hospital,  and  was  present  at  the  operation. 
The  reason  for  the  operation  was  not  the  size  of  the  tumour, 
but  the  discomfort  to  which  it  gave  rise.  She  was  quite 
unable  to  do  her  work,  and  was  anxious  for  its  removal.  The 
patient  was  by  no  means  blessed  with  a  superior  amount  of 
intelligence,  and  it  was  extremely  difficult  to  get  her  history. 
They  ascertained  finally  that  she  was  laid  up  in  December 
last  with  symptoms  pointing  to  disturbance  in  the  pelvic 
cavity,  and  also  some  pulmonary  mischief;  beyond  that 
nothing  definite  could  be  elicited.  The  operation  was  per- 
formed on  the  30th  October,  and  the  moment  he  exposed 
the  tumour  he  at  once  recognised  it  as  one  of  twisted  pedicle, 
from  its  opaque,  dirty  white  appearance.  It  was  universally 
invested  by  the  omentum,  and  when  he  came  down  upon  the 
pedicle  he  found  it  was  twisted  as  he  had  anticipated.  He 
thrust  a  trocar  into  it,  but  nothing  came  out ;  he  then  opened 
it  and  found  it  full  of  hard  blood  clot,  which  quite  filled  the 
sac.  There  was  a  good  deal  of  oozing.  He  washed  out  the 
peritoneum,  and  put  in  a  drainage  tube ;  the  patient  did  very 
well  until  the  sixth  day,  when  she  became  rather  dusky  in 
the  face ;  the  temperature  was  rising,  and  the  urine  was 
scanty  and  contained  one-fifth  of  albumen.  The  patient  died 
on  the  seventh  day  from  acute  suppression  of  urine.  Post- 
mortem :  there  was  nothing  wrong  in  the  pelvic  cavity,  but 
the  kidneys  were  extensively  diseased,  pale,  large,  granular, 
the  capsules  slightly  adherent,  the  heart  and  liver  extremely 
fatty.  The  result  was  the  more  annoying,  seeing  that  two 
days  before  he  had  looked  upon  her  as  having  quite  re- 
covered, and  still  more  annoying  seeing  that  it  would  have 
made  his  ninety-first  consecutive  successful  ovariotomy.  This 
case  came  opportunely  to  support  the  views  he  had  advanced 
at  their  last  meeting  when  speaking  about  Dr.  Smith's  speci- 
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men.  He  then  said  that  when  strangulation  of  the  circulation 
of  an  ovarian  tumour  took  place,  in  consequence  of  twisting 
of  the  pedicle,  symptoms  of  varying  severity  occurred.  In 
Dr.  Smith's  case  they  were  cxremely  severe,  so  much  so  that 
they  would  all  agree  that  he  was  justified  in  operating  under 
the  most  unfavourable  circumstances.  Sometimes,  however, 
the  symptoms  were  not  so  severe,  although  the  local  condi- 
tions were  very  m.uch  the  same.  After  a  time  peritonitis, 
sickness,  high  temperature,  and  so  forth,  occurred  ;  by  and  by 
the  tumour  contracts  adhesions,  shrinks  in  size,  and  remains 
quiescent  for  a  certain  time,  usually  however  giving  rise  to  a 
considerable  amount  of  annoyance  to  the  patient  in  conse- 
quence of  the  adhesions  which  were  apt  to  cause  pain  on 
certain  movements  of  the  body.  The  patient  was  accordingly 
anxious  to  be  relieved.  In  this  case,  one  of  the  results  of  the 
strangulation  of  the  pedicle  was  the  effusion  of  blood  into  the. 
cyst ;  there  was  severe  haemorrhage,  and  the  blood  coagulated 
until  it  formed  a  solid  clot.  If  Dr.  Smith's  case  had  not  been 
operated  on,  and  had  survived  the  condition  she  was  in,  it  was 
probable  that  the  contents  of  the  cyst  would  have  undergone 
the  same  change.  The  symptoms  were  very  characteristic, 
and  he  had  often  been  led  to  a  correct  diagnosis,  not  only  as 
to  the  ovarian  nature  of  the  tumour,  but  as  to  the  twisting  of 
the  pedicle.  He  called  attention  to  one  point  in  particular  in 
reference  to  the  washing  out  of  the  peritoneum.  In  an  article 
published  in  the  Journal  dc  Medicine  de  Paris,  by  Dr.  Polla- 
illon,  it  is  stated  that  he  washed  out  the  peritoneum  of  a 
patient  after  ovariotomy,  and  the  patient  died.  Dr.  Pollaillon 
.said  that  in  consequence  of  the  effusion  of  the  blood,  he 
washed  out  the  pelvis  with  distilled  water,  which  had  been 
boiled  and  carboliscd  to  the  extent  of  one  per  cent,  at  a 
temperature  of  37°  C.  The  washing  was  continued  for  two  or 
three  minutes,  when  all  at  once  respiration  became  quickened 
and  then  arrested,  the  face  becoming  livid ;  the  heart,  how- 
ever, continued  to  beat.  He  at  once  commenced  artificial 
respiration  and  then  opened  the  trachea,  and  a  few  respira- 
tions were  obtained,  but  although  the  heart  continued  to  beat 
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for  some  time,  he  found  it  impossible  to  restore  respiration. 
Dr.  Pollaillon  said  that  some  might  be  inclined  to  blame  the 
chloroform  in  that  case,  but  he  himself  was  unable  to  take 
that  view,  and  he  expresses  the  opinion  that  the  death  was 
entirely  due  to  his  washing  out  the  peritoneum.  He  also 
refers  to  some  previous  cases  in  which  he  has  observed  serious 
symptoms  to  follow  the  proceeding. 

Dr.  Bantock  said  he  had  washed  out  the  peritoneum 
many  times,  but  had  never  seen  anything  approaching  syn- 
cope, and  he  could  not  help  thinking  that  if  Dr.  Pollaillon 
had  used  plain  water  instead  of  carbolised  water,  he  probably 
would  not  have  met  with  such  serious  symptoms.  He  thought 
that  so  weak  a  solution  of  carbolic  might  be  absorbed  in  con- 
siderable amount  by  the  peritoneum  ;  that  if  a  stronger  solu- 
tion had  been  used,  the  mouths  of  the  lymphatics  would  have 
been  sealed  in  the  ,peritoneal  cavity,  whereas  with  a  weak 
solution  such  as  a  one  per  cent,  they  had  a  solution  which 
was  not  at  all  caustic,  and  was  capable  of  instant  absorption. 
There  was  one  striking  case  to  which  he  had  referred  in  his 
paper  on  hyperpyrexia — a  nurse  had  most  serious  symptoms 
from  the  application  of  a  carbolic  solution  to  the  arm  within 
half-an-hour.  If  such  symptoms  could  occur  from  the  appli- 
cation of  a  solution  to  the  skin,  how  much  more  likely  were 
these  symptoms  to  arise  when  applied  in  this  weak  form  to 
the  peritoneal  cavity?  In  conclusion,  he  thought  that  the 
use  of  a  weak  solution  of  carbolic  acid  in  that  case  had  very 
much  more  to  do  with  the  fatal  result  than  the  use  of  the  hot 
water. 

Dr.  Barnes  said  he  had  seen  cases  of  poisoning  like  that 
referred  to  following  the  use  of  carbolic  acid.  He  wished  to 
go  back  to  the  history  of  the  first  case  of  pyo-salpinx,  and 
ask  if  the  albuminuria  persisted  after  the  operation.  If  so, 
it  was  a  matter  of  extreme  importance.  It  had  been  taught 
that  an  operation  upon  an  albuminuric  patient  was  extremely 
dangerous,  and  was  to  be  avoided  if  possible.  Sometimes, 
however,  the  albuminuria  was  associated  with  the  disease 
itself,  and  then  when  the  cause  was  removed  the  albuminuria 
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also  disappeared,  as,  for  instance,  in  the  albuminuria  of 
pregnancy.  They  must  be  governed  by  the  severity  of  the 
symptoms  as  indicating  the  necessity  for  an  operation,  and 
not  by  the  mere  presence  of  albumen  in  the  urine. 

Dr.  ROUTH  said  the  case  had  been  sent  to  him  from  the 
country  to  get  into  the  hospital.  It  was  stated  to  be  a  case 
of  fibroid,  but  on  referring  to  his  own  notes  of  the  case  he 
found  that  they  pointed  clearly  to  the  tumour  being  ovarian. 
He  doubted,  therefore,  whether  he  had  ever  committed 
himself  to  the  diagnosis  of  fibroid. 

Dr.  Bantock,  in  reply  to  Dr.  Barnes'  question,  said  that 
the  patient  was  first  in  the  Samaritan  Hospital,  and  after 
remaining  for  some  weeks,  she  left.  At  that  time  the 
albuminuria  was  just  the  same.  He  then  felt  the  necessity 
for  doing  something,  and  the  patient  was  sent  into  a  private 
home,  where  he  operated.  The  albuminuria  persisted  up  to 
the  operation.  He  did  not  lay  stress  upon  the  presence  of 
albumen  in  the  urine,  but  its  association  with  a  low  sp.  gr., 
this,  too,  not  the  result  of  a  large  secretion  of  urine,  for  it 
never  amounted  to  more  than  40  ounces  in  the  24  hours. 
After  considerable  experience  of  cases  of  this  kind,  he 
hesitated  very  much  as  to  whether  he  was  justified  in 
operating,  because  he  looked  upon  the  result  as  almost  certain 
to  be  fatal.  He  was,  however,  driven  to  it,  as  the  patient  was 
almost  constantly  ill,  and  consented  to  take  the  chance. 
Since  she  had  left  the  home  and  gone  abroad,  he  had  not 
had  an  opportunity  of  examining  her  urine,  but  he  would 
doubtless  see  the  patient  again  soon,  and  would  be  happy 
to  report  the  result.  It  was  no  uncommon  thing  to  have 
albumen  in  the  urine,  particularly  when  associated  with  a 
high  sp.  gr.  In  that  case  the  albumen  was  due  to  pressure, 
and  he  had  often  operated  in  cases  of  tumour  in  which  the 
urine  became  almost  solid  before  the  operation.  He  had  not 
been  deterred  from  performing  hysterectomy  even  in  one 
such  case,  because  he  felt  that  it  was  due  to  pressure,  and 
within  twelve  hours  it  had  disai)peared.  It  was  not,  therefore, 
the  presence  of   albumen,   but   its    association   with    other 
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conditions  that  was  important.  He  believed  that  the  urine 
was  examined  for  casts.  The  absence  of  casts  was  a  matter 
of  very  little  importance,  or  rather,  the  absence  of  casts  did 
not  determine  the  condition  of  the  kidneys  and  the  extent  of 
the  disease,  because  there  was  a  condition  of  the  kidneys 
when  nephritis  had  passed  into  the  chronic  stage  when  the 
most  careful  examination  would  fail  to  show  any  casts,  yet 
the  kidneys  might  be  in  an  advanced  state  of  cirrhosis.  He 
hoped  Dr.  Routh  did  not  think  he  wished  to  disparage  his 
ppwers  of  diagnosis.  He  said  distinctly  that  everyone  who 
had  seen  the  case  had  regarded  it  as  one  of  fibroid.  He 
himself  made  a  vaginal  examination,  and  came  to  the  same 
conclusion.  Dr.  Routh  had  laid  great  stress  upon  the  fact 
that  there  was  no  menorrhagia,  but  out  of  between  80  and  90 
cases  of  hysterectomy  performed  by  himself,  menorrhagia 
was  only  a  symptom  in  a  small  number ;  nor  was  the  size  of 
the  uterine  cavity  more  to  be  relied  upon.  He  had  seen 
cases  of  large  tumours  in  which  the  size  of  the  uterine  cavity 
was  not  increased  in  the  slightest.  These  signs  were  not  to 
be  relied  upon,  and  one  must  therefore  be  guided  by  the 
general  signs  and  symptoms. 

Dr.  Fenton  showed  a  simple  syphon  arrangement  which 
he  had  designed  for  the  operating  theatre,  to  wash  out  the 
abdominal  cavity.  It  consisted  of  an  india-rubber  tube  in  the 
course  of  which  was  a  bulb,  by  means  of  which  the  syphon 
action  could  be  set  going  without  difficulty.  It  was  also  pro- 
vided with  a  vulcanite  arch  to  prevent  collapse  of  the  tube 
where  it  passed  over  the  edge  of  the  jug,  and  a  weight  to  keep 
the  end  of  the  tube  near  the  bottom.  Mr.  Lawson  Tait  used 
a  tube  something  like  it,  except  that  there  was  no  vulcanite 
arch  to  prevent  kinking,  and  no  weight  and  no  bulb.  They 
had  used  that  apparatus  at  the  Chelsea  Hospital,  but  the 
nurses  could  never  be  made  to  understand  how  to  set  the 
syphon  in  action.  In  his  instrument  they  only  had  to  pinch 
the  tube  below  the  bulb  after  compressing  it,  to  set  it  in 
action.  He  claimed  that  it  was  much  better  than  pouring 
water  from  a  jug  which  only  washed  the  front  of  the  intestines, 
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whereas  the  loin  pouches  and  all  the  interstices  amid  the  intes- 
tinal convolutions  could  be  thoroughly  cleansed  by  it.  More- 
over, the  jug  required  a  large  abdominal  wound    to  do  its 


work  properly.  The  flow  through  the  instrument  was  about 
a  gallon  per  minute,  but,  of  course,  by  increasing  the  calibre 
of  the  tube,  the  flow  could  be  increased  at  will. 

Dr.  Heywood  Smith  thought  it  would  be  a  very  useful 
instrument  for  patients  to  use  at  their  own  homes,  but  in  a 
hospital  it  was  much  better  to  have  the  ordinary  can  douche, 
which,  when  suspended  at  a  proper  elevation,  was  ready  for 
use  on  merely  turning  a  tap.  He  objected  to  the  shape  of 
the  nozzle.  He  preferred  a  single  hole  at  the  extremity 
instead  of  the  four  or  five  holes  as  in  that  instrument,  the  only 
effect  of  which  must  be  to  diminish  the  force  of  the  current. 
Even  in  the  Higgcn.son  syringe  he  preferred  a  single  large  hole. 

Dr.  Rascii  said  that  an  exactly  similar  instrument  was  sold 
in  Paris  and  used  by  him  25  years  ago.  lie  had  then  brought 
it  before  the  Obstetrical  Society,  but  he  had  given  up  using 
It  now  bccau.sc  much  better  instruments  were  available. 

Dr.  Travers  asked  whether  there  was  suflicicnt  force  in 
the  current  to  wash  out  the  cavity  efficiently.     He  thought 
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the  water  would  get  too  cold  while  passing  through  so  long 
a  tube.  He  said  the  difficulty  was  rather  in  getting  rid  of  the 
water  than  in  getting  it  in. 

Dr.  Bantock  said  he  had  no  desire  to  rob  Dr.  Fenton  of 
any  originality  in  the  design  of  the  instrument,  but  it  was 
almost  an  exact  copy  of  the  instrument  figured  in  his  book 
on  "  The  Use  and  Abuse  of  Pessaries."  The  absence  of  a  tap 
was  apparently  the  only  difference.  When  he  first  began 
using  the  hot  water  he  used  a  jug  and  it  answered  its  purpose 
very  well.  Then  he  thought  of  the  douche,  but  the  same  ob- 
jection applied  as  to  the  instrument  before  them,  viz.,  that 
the  force  of  water  was  too  small.  He  had  therefore  come 
back  to  the  use  of  Mr.  Tait's  instrument.  He  had  added  what 
he  thought  was  wanting  in  Mr.  Tait's  instrument,  i.e.,  a  weight 
at  the  end  of  the  tube.  As  the  tube  was  very  much  larger 
it  washed  out  the  abdomen  thoroughly.  He  failed  to  see 
that  there  was  any  difficulty  in  getting  rid  of  the  superfluous 
water.  When  he  had  finished  washing  out  the  abdomen,  he 
inserted  a  drainage  tube,  and  the  rest  of  the  water  came  away 
through  that. 

Dr.  Barnes  said  there  was  no  need  of  a  special  apparatus 
for  washing  out  the  abdomen.  He  thought  Dr.  Fenton's 
instrument  might  be  very  useful  in  washing  out  the  uterus. 

Dr.  Fitzgerald  (Folkestone),  said  he  had  traced  a  great 
many  cases  of  uterine  colic  to  the  practice  of  using  a  nozzle 
with  a  single  large  opening  at  the  extremity.  He  said  that 
the  openings  should  be  directed  backwards,  so  as  to  avoid 
the  danger  of  any  fluid  entering  the  uterus. 

Mr.  DUNNETT  Spanton  (Hanley),  said  that  the  simplest 
form,  such  as  a  jug  with  india-rubber  tube  and  a  tap,  which 
could  be  raised  to  the  height  desired,  he  thought  preferable  to 
any  special  apparatus. 

Dr.  RUTHERFOORD  did  not  think  the  calibre  was  large 
enough,  and  the  india-rubber  was  not  of  the  proper  sort,  that 
kind  being  very  liable  to  go  wrong  if  left  in  one  position  very 
long.  Moreover,  it  was  too  limp  and  would  kink.  He  said 
that  a  stronger  current  was  required  to  wash  out  the  abdomen. 
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Dr.  Fenton,  in  reply,  observed  that  most  of  the  objections 
had  been  met  in  his  preliminary  remarks.  They  could  use 
the  kind  of  rubber  and  the  calibre  which  they  thought  proper. 
He  did  not  even  bind  himself  to  that  shape  of  nozzle.  He 
did  not  contend  that  the  instrument  itself  was  an  entire 
novelty.  The  novelty  lay  in  its  application  to  the  washing 
out  of  the  abdomen,  and  certainly  nothing  had  been  advanced 
to  make  him  feel  that  the  apparatus  was  other  than  simple  and 
efficient. 


Sarcoma  of  Right  Breast.  By  F.  A.  PURCELL,  M.D.,  M.Ch. 
Emma  Sanders,  aged  43,  admitted  into  the  Cancer  Hospital 
under  Dr.  Purcell  on  September  29,  1888. 

Family  History. — Her  mother's  sister  suffered  from  cancer 
of  the  breast. 

History. — She  is  a  married  woman,  and  has  only  one  child 
1 1  years  old.  Her  general  health  has  been  good.  After  her 
child  was  born  she  had  an  abscess  in  the  right  breast,  which 
ran  its  course  and  got  quite  well,  leaving  behind  some  slight 
induration. 

She  states  that  the  first  sign  she  had  of  any  tumour  was 
four  years  ago,  when  she  noticed  a  lump  on  the  site  of  the 
abscess.  It  grew  larger  and  larger,  not  very  rapidly  at  first, 
and  she  did  not  have  any  advice  about  it ;  but  later  on  it 
began  to  grow  more  quickly,  and  what  discomforted  her  most 
was  the  weight  of  it.  With  regard  to  actual  pain  she  suffered 
very  little.  She  placed  herself  under  homoeopathic  treat- 
ment, and  remained  under  it  until  she  came  to  the  hospital 
on  the  29th  of  September,  1888. 

On  admission  she  was  found  to  be  suffering  from  a  large 
sarcoma  of  the  right  breast.  The  tumour  was  fungating  at 
one  point,  where  the  skin  had  disappeared,  and  there  was  a 
discharge  from  here  at  times.  Tlicre  were  numerous  nodules 
on  the  outer  side  of  the  breast.  There  were  many  superficial 
veins  distended,  and  the  whole  mass  seemed  intensely  vascular. 
Ha;morrhagc  occurred  twice  after  admission,  and  was  stopped 
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with  iron  lint.  She  appeared  pale  and  anaemic,  but  otherwise 
there  was  no  constitutional  disturbance.  She  was  very 
anxious  to  get  rid  of  the  tumour  owing  to  its  weight,  which 
prevented  her  from  getting  about.  The  disease  seemed 
entirely  localised  in  the  breast,  the  axilla  being  quite  clear, 
and  the  arm  perfectly  free. 

On  the  2nd  of  October  the  breast  was  excised  and  an  open 
wound  left,  measuring  about  six  inches  by  five  inches,  which 
was  dressed  with  carbolic  oiled  lint  and  strapping,  over  which 
was  placed  salicylic  wool.  Haemorrhage  was  easily  controlled. 
The  tumour  weighed  5.)4^  lbs.  directly  after  removal. 

Since  the  operation  she  has  progressed  favourably,  and 
now  shows  signs  of  the  immense  relief  afforded  by  the  removal 
of  the  growth.  The  wound  is  now  a  healthy  granulating 
surface,  upon  which  were  placed  (October  22nd)  six  small  skin 
grafts  taken  from  the  patient's  own  arm. 

The  growth  is  depicted  life-size  in  a  drawing  taken  by  Mr. 
Wm.  J.  B.  Carter,  to  whom  I  am  indebted  for  the  notes  of  the 
case. 

After  the  carbolic  oil  dressing  was  omitted,  lint  soaked  in 
boro-glyceride  lotion  was  applied  to  the  granulating  surface. 

Nov.  14. — The  surface  has  nearly  skinned  over  ;  patient 
is  in  good  health. 

The  drawing  was  taken  by  Mr.  Carter,  my  house-surgeon, 
and  the  photograph  was  taken  by  the  artist  of  the  Illustrated 
Medical  Neivs. 

Mr.  DUNNETT  Spanton  (Hanley),  said  that  sarcoma  was 
rare  in  the  breast,  and  amongst  the  whole  of  their  cases  at  the 
North  Stafford  Infirmary  they  did  not  number  more  than  one 
in  thirty  or  forty.  The  more  he  saw  of  these  cases  the  more 
he  was  convinced  that  the  sooner  they  were  removed  the 
better.  He  urged  that  this  should  be  impressed  upon  the 
public. 

Dr.  Heywood  Smith  said  the  remarkable  feature  was 
the  freedom  of  the  axillary  glands.  He  asked  whether  the 
hereditary  history  said  anything  as  to  the  sort  of  tumour  that 
the  parent  had  died  of 
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Dr.  PURCELL,  in  reply,  said  that  all  they  were  told  in  the 
history  of  the  case  was  that  the  mother  had  died  of  cancer  of 
the  breast.  He  said  that  as  it  was  a  sarcomatous  tumour  the 
glands  were  not  enlarged.  It  was  encysted  springing  from 
the  connective  tissue. 

In  reply  to  Mr.  Spanton,  he  said,  in  sarcoma  of  the  breast 
the  axillary  glands  were  seldom  found  affected,  but  in  scirrhus 
the  glands  of  the  axilla  were  more  or  less  always  affected,  and 
here  it  was  with  him  the  rule  to  open  up  the  axilla,  in  itself 
an  easy  operation,  and  carefully  examine  for  and  remove  all 
glands,  even  to  the  very  smallest  that  could  be  felt.  Sarcoma 
was  found  to  disseminate  itself  rapidly  to  distant  organs  when 
once  the  capsule  of  the  parent  tumour  had  ruptured  ;  whereas 
in  scirrhus  recurrence  occurred  in  the  immediate  neighbour- 
hood, and  in  and  along  the  chain  of  lymphatics  to  the  glands. 
In  either  form  of  growth  he  agreed  in  its  early  removal,  delay 
in  operating  being  most  fatal.  Large  sarcomatous  tumours  of 
the  breast  were  common  enough  in  his  practice. 

The  Society  then  adjourned. 
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Wednesday,  November  28,   1888. 

ARTHUR  W.  EDIS,  M.D.,  F.R.C.P.,  PRESIDENT,  in  the  Chair. 

Present  :  20  Fellows,  3  Visitors. 

The  following  were  proposed  for  election  : — Dr.  Arthur 
Septimus  Thompson,  Toronto  ;  Dr.  Robert  Mills  Simpson, 
Winnipeg. 

Dr.  Heywood  Smith  showed  the  ovaries  which  he  had  re- 
moved from  a  patient  the  previous  Saturday.  The  chief  in- 
terest was  the  distinct  history  of  peritonitis  seven  years  ago, 
and  another  attack  two  years  ago.  The  patient  was  twenty- 
eight  years  of  age.  Since  last  April  there  had  been  total 
amenorrhoea,  with  the  exception  of  one  day.  There  was  a 
little  tumefaction  on  the  side  where  there  was  constant  pain. 
When  he  saw  that  there  was  very  little  disorganisation  of  the 
ovaries  themselves  he  said  he  was  certain  they  would  find  the 
tubes  interfered  with.  This  proved  to  be  the  case.  The  probe 
passed  from  the  fimbriated  extremity  of  the  tubes,  and  in 
both  of  them  the  block  was  about  one  inch  from  the  uterine 
end  ;  there  was  no  cystic  distension  of  the  tubes  themselves. 
The  tubes  were  a  little  large  and  swollen,  the  absolute 
amenorrhcea  failing  disorganisation  of  the  ovary  pointed  to 
the  blocking  of  both  tubes.  He  spoke  of  the  importance  of 
removing  the  whole  of  the  ovaries  and  tubes  in  these  cases. 
He  mentioned  a  case  which  he  had  under  his  observation  for 
twelve  years,  and  ultimately  the  patient  had  gone  into  a 
special  hospital.  He  sent  to  the  surgeon  in  charge  the  full 
notes  of  the  case,  and  attended  the  operation  by  invitation. 
The  surgeon,  just  before  the  operation  commenced,  criticised 
the  treatment  in  a  way  which  he  thought  was  rather  bad  form. 
VOL.  IV.— NO.   16.  GG 
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Among  other  things  he  referred  to  a  pessary  which,  although 
invented  by  one  of  that  gentleman's  colleagues,  he  professed 
not  to  know.  The  girl  had  pain  in  both  inguinal  regions, 
and  he  remarked  that  both  ovaries  were  not  completely  re- 
moved. A  fortnight  later  he  found  that  menstruation  had 
returned,  and  although  the  pain  was  removed  on  the  side  on 
which  the  ovary  had  been  altogether  taken  away,  it  persisted 
on  the  other  side. 

The  President  said  that  such  specimens  were  always  of 
interest.  Under  ordinary  circumstances  persons  were  allowed 
to  go  on  suffering  indefinitely.  Now  that  one  had  become 
alive  to  the  fact  that  such  persons  were  restored  to  a  useful 
life  by  removing  the  ovaries,  he  urged  that  when  proper 
symptomatic  treatment  had  been  tried  and  had  failed  to 
relieve,  they  were  justified  in  putting  before  the  patient  the 
alternative  of  removal  of  the  ovaries. 

Dr.  BantoCK  said  the  subject  had  been  recently  discussed 
in  one  of  the  journals  as  to  whether  menstruation  returned 
after  removal  of  the  appendages,  when  a  portion  of  the  ovary 
had  been  left  behind.  He  himself  was  distinctly  of  opinion 
that  leaving  a  small  portion  of  the  ovary  had  nothing  to  do 
with  the  return  of  menstruation,  at  least  he  could  prove  the 
contrary,  viz.,  of  menstruation  having  returned  when  every 
portion  of  the  ovary  had  been  removed,  lie  had  one  case 
fresh  in  his  memory  in  which  a  tumour  weighing  ten  pounds 
was  removed  from  one  side  and  one  of  a  pound  from  the  other 
side.  In  that  case  there  were  good  pedicles  on  cither  side, 
and  it  could  not  be  doubted  that  every  trace  of  ovary  had 
been  removed.  Yet  within  six  weeks  of  the  operation 
that  patient  had  almost  a  flooding,  and  she  had  continued  to 
menstruate  although  not  with  complete  regularity  ever  since. 
He  could  record  another  case  in  which  every  portion  of  the 
ovary  had  been  removed  on  both  sides  and  the  tubes  also,  yet 
in  that  case  menstruation  had  been  more  regular  than  it  ever 
was  before  the  operation. 

Mr.  Law.son  Tait  said  that  it  might  be  substantiated  by 
everyone  who  had  anytjiing  to  do  with  abdominal  surgery  at 
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all.  The  claim  made  by  Sir  Spencer  Wells  that  leaving  the 
faintest  scrap  of  an  ovary  led  to  a  continuance  of  the  men- 
struation after  the  operation  gave  the  ovaries  a  role  that  was 
absolutely  unique.  It  would  not  be  supposed  for  a  moment 
that  leaving  twenty  grains  of  the  kidney  would  enable  a  person 
to  go  on  secreting  urine,  or  that  if  a  bit  of  the  liver  was  left, 
she  could  go  on  secreting  bile  as  before,  and  so  on.  If  men- 
struation was  dependent  on  the  ovaries,  surely  the  proportion 
of  the  function  must  bear  some  relation  to  the  amount  of  the 
organ  left.  As  a  matter  of  fact  it  did  not  do  so  in  the  very 
least.  If  they  took  a  double  ovarian  tumour  in  which  disease 
had  abolished  every  trace  of  ovulative  tissue,  they  nearly 
always  found  menstruation  entirely  uninterfercd  with.  There 
were  fifty  other  arguments  against  the  idea  that  ovulation  is 
the  cause  of  menstruation.  He  had  a  number  of  cases  of 
hysterectomy  in  which  he  knew  he  had  removed  every  trace, 
without  putting  a  stop  to  menstruation.  In  one  case,  where 
there  was  no  uterus,  no  tubes,  and  no  ovaries,  the  patient 
menstruated. 

The  President  said  he  had  a  patient  whose  ovaries  he  had 
removed  two  years  ago  with  the  tubes,  and  she  had  menstrua- 
ted more  regularly  than  before. 

Dr.  RUTHERFOORD  showed  a  specimen  which  he  had  re- 
moved from  the  nympha  of  a  woman  at  the  Chelsea  Hospital 
for  Women,  and  which  had  been  thought  to  be  an  ordinary 
follicular  cyst.  He  had  made  a  section  and  it  would  be  seen 
to  be  a  fibroma  of  the  nympha.  Those  tumours  v/ere  rare, 
and  he  had  therefore  decided  to  bring  it  before  the  Society. 

The  second  case  was  hardly  gynaecological.  It  was  that  of 
a  foetus  with  a  large  tumour  extending  from  the  upper  part  of 
the  occipital  bone  to  about  the  middle  of  the  dorsal  region 
of  the  spine,  and  going  completely  round  the  neck.  It  was 
limited  in  front  by  the  lower  jaws,  and  below  by  the  clavicles. 
He  took  the  specimen  to  be  either  one  of  meningo-myelocele 
occurring  in  the  cervical  region  instead  of  the  sacral  region, 
or  meningocele  occurring  in  the  head  in  one  of  the  most 
frequent  positions,  just  above  and  behind  the  foramen  magnum. 
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The  curious  part  was  the  extension  of  the  tumour  round  in 
the  front.  The  ordinary  tumours  of  this  sort  were  limited  to 
the  back  of  the  head,  and  did  not  embrace  the  whole  neck  as 
this  one  did.  One  possible  cause  of  extension  was  pressure 
during  labour  rupturing  the  sac,  thus  allowing  the  fluid  to 
escape  into  the  surrounding  connective  tissue,  or  during  the 
growth  of  the  foetus  the  sac  may  have  ruptured  and  the  con- 
tents escaped  into  the  surrounding  connective  tissue.  When 
he  saw  the  woman  she  told  him  she  had  aborted  three  weeks 
before  she  came  to  him.  She  was  admitted  and  he  disbelieved 
her  statement  as  to  the  miscarriage.  At  the  time  of  birth, 
however,  there  was  a  double  placenta  with  two  sacs.  The 
other  was  much  smaller  than  the  one  belonging  to  the  foetus 
produced,  and  was  quite  bleached. 

Dr.  Bedford  Fenwick  asked  what  was  the  size  of  the 
fibroma.  He  said  a  German  paper  had  published  a  drawing 
of  one  which  came  down  to  the  patient's  knees.  Some  years 
ago  he  had  brought  such  a  case  before  the  Society  which 
weighed  between  two  and  three  pounds.  He  asked  whether 
the  wound  healed  well,  whether  he  dissected  it  out  and 
whether  there  was  much  haemorrhage. 

Dr.  RUTIIERFOORD  said  the  tumour  was  the  size  of  a  wal- 
nut. He  dissected  it  completely  out.  There  was  free  haemorr- 
hage. He  was  aware  that  similar  cases  had  been  reported 
before,  but  he  thought  that  possibly  Dr.  Fenwick  confounded 
fibroma  with  elephantiasis  of  the  labia. 

Dr.  Fenwick  replied  that  the  sections  showed  it  to  be  a 
fibroma. 

The  President  said  he  had  intended  to  show  the  Society 
a  small  fibroma,  but  he  had  handed  it  to  Dr.  Rutherfoord  for 
the  purpose  of  liaving  sections  made,  and  Dr.  Rutherfoord  had 
unfortunately  destroyed  it.  In  the  case  Dr.  Rutherfoord  had 
reported,  he  had  removed  the  tumour  and  put  in  sutures, 
obtaining  union  almost  by  first  intention.  The  case  was  of 
.some  interest,  because  it  was  situated  deeply  by  the  side  of 
the  clitoris  and  along  the  urethra.  It  was  about  the  size  of 
an  olive  one  way,  and  that  of  a  hazel  nut  the  other  way.     It 
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was  with  difficulty  dissected  out.  The  patient  was  a  married 
woman  with  one  child  three  years  old.  Soon  after  marriage 
she  felt  very  inflamed  and  found  a  small  swelling,  the  size 
of  a  nut,  in  the  anterior  fourchctte.  There  was  no  interference 
with  micturition.  Later  on  she  complained  of  a  dragging  pain 
with  back  ache,  and  she  began  to  suffer  from  dysmenorrhoea. 
At  length  she  could  put  up  with  the  inconvenience  no 
longer,  and  came  to  have  the  growth  removed.  He  operated 
last  week,  and  the  patient  did  perfectly  well.  Curiously 
enough  the  distressing  pain  and  frequency  of  micturition,  with 
pain  running  down  the  inner  sides  of  the  thighs  on  standing, 
had  all  disappeared  from  the  time  of  operation. 

Dr.  Mansell-Moullin  exhibited  a  typical  specimen  of 
a  papillary  cyst  of  the  hilum  of  the  ovary.  In  the  recent 
state  it  contained  seven  to  eight  pints  of  fluid.  The  ovarian 
stroma  was  pushed  to  one  side.  Papillomatous  growths 
covered  the  whole  of  the  interior  of  the  cyst.  Its  removal 
had  afforded  an  illustration  of  the  unexpected  difficulties 
which  might  occur  to  the  inexperienced  operator,  in  what  was 
apparently  a  simple  case.  No  difficulty  was  found  in  dia- 
gnosis. It  was  clearly  ovarian,  but  when  inspected  it  was 
found  to  be  sessile  and  so  closely  adherent  to  the  colon  that 
it  was  impossible  to  separate  it.  The  peritoneum  passed 
from  the  colon  on  to  the  tumour.  When  lifted  up,  what 
appeared  to  be  the  pedicle  was  seen  in  front ;  on  closer  inspec- 
tion this  proved  to  be  the  bladder,  which  was  also  intimately 
adherent  to  the  cyst.  The  free  portion  of  the  tumour  was 
then  cut  away  and  the  remainder  successfully  enucleated.  In 
inexperienced  hands  the  patient  would  have  stood  a  very  good 
chance  of  being  killed  on  the  table,  or  the  operation  would 
have  been  left  incomplete.  The  papillomatous  growth  would 
certainly  have  infected  the  peritoneum. 

Dr.  Bantock  said  the  specimen  was  evidently  not  a  paro- 
varian cyst,  for  the  parovarium  was  shown  very  clearly 
between  the  tube  and  the  ovary.  It  would  appear  to  be  one 
of  those  cysts  arising  from  the  wollffian  body ;  that  explained 
the  presence  of  the  papilloma  inside,  for  it  had  been  demon- 
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strated  very  clearly  that  cysts  developing  from  foetal  remains 
were  very  likely  to  be  papillomatous. 

Dr.  Edis  (the  President)  exhibited  two  fibroid  polypi, 
removed  from  two  patients  during  the  last  few  days.  The 
larger  one  was  from  a  patient  aged  fifty-one.  She  stated  that 
about  two  and  a-half  years  ago  she  had  a  severe  flooding  and 
was  laid  up  for  nearly  three  months.  Since  then  the  periodi- 
cal sanguineous  discharges  had  been  very  profuse  and  pro- 
longed, and  there  had  been  much  muco-sanguineous  discharge 
between  whiles — often  very  offensive.  Accompanying  the 
first  attack  of  haemorrhage,  much  pain  was  experienced.  Of 
late  there  was  merely  aching  pain  in  her  left  side,  with  the 
sensation  of  a  burning  heat.  The  general  health  had  not 
suffered  materially,  but  she  was  obliged  to  be  very  careful  in 
not  getting  about  too  much.  On  examination,  the  cervix 
uteri  was  found  to  be  considerably  distended,  embracing  a 
fibroid  polypus  the  size  of  a  French  walnut,  which  was 
slightly  protruding  from  the  os  uteri.  The  rim  of  the  cervix 
was  complete  and  was  seen  per  speculum.  The  polypus  was 
seized  with  volsella  forceps  and  drawn  down,  it  was  then 
gripped  by  a  pair  of  ovum  forceps  and  slow  torsion  em- 
ployed, so  that  the  growth  was  detached.  There  was  no 
hiiimorrhage,  but  as  the  patient  was  very  nervous  and  com- 
plained of  some  pain  when  the  torsion  was  employed,  a 
little  chloroform  was  given.  After  removal,  the  cervical  canal 
was  found  to  be  somewhat  eroded,  so  strong  liniment  of 
iodine  was  applied.  The  patient  convalesced  without  a  bad 
symptom.  The  chief  reason  for  exhibiting  the  specimen  was 
to  impress  upon  practitioners  the  importance  of  making  a 
correct  diagnosis.  The  polypus  had  evidently  been  present- 
ing in  the  cervix  from  the  date  of  the  first  flooding,  two  and 
a-half  years  ago,  and  could  probably  have  been  as  safely 
removed  then  as  now. 

In  the  second  case,  the  patient  was  aged  thirty-one. 
Married  eight  years,  one  child,  one  miscarriage.  Eighteen 
months  ago  the  period  became  profuse,  and  four  months 
since  the  loss  was  considerable,  the  sanguineous  discharge 
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continuing  between  the  periods.  She  had  also  a  greenish 
yellow  offensive  discharge  from  the  vagina.  Bearing  down 
and  dragging  pains  were  experienced,  and  at  length  the 
patient  was  obliged  to  lie  up.  On  examination,  a  large 
smooth  rounded  mass  was  detected  projecting  from  the  cervix 
uteri,  the  rim  of  the  latter  surrounding  the  growth  com- 
pletely. T\\Q  polypus  fitted  into  the  dilated  cervix  and  pre- 
vented the  pedicle  being  felt  distinctly.  By  the  aid  of  ovum 
forceps  the  growth  was  twisted  off  without  producing  pain  or 
haemorrhage,  and  the  patient  convalesced  perfectly. 

Dr.  ROUTH  said  that  one  reason  that  country  doctors 
failed  in  the  matter  of  diagnosis  was  not  from  want  of  know- 
ledge, but  because  in  many  country  towns  if  a  man  was 
known  to  be  addicted  to  gynaecological  examinations  his 
patients  left  him.  Also,  in  many  cases,  the  patients  had 
refused  to  allow  their  doctors  in  the  country  to  make  any 
examination. 

Dr.  Bantock  mentioned  a  case  which  he  had  that  very 
morning.  The  polypus  was  felt  within  the  os.  He  had  to 
dilate  the  cervix  in  order  to  remove  it.  He  had  to  cut 
through  the  whole  of  the  connections,  for  it  had  not  yet 
assumed  a  polypoid  form. 

Dr.  Barnes  said  that  in  his  own  experience  he  had  not 
found  that  country  practitioners ,  were  behind -hand  in  ex- 
amining. Practitioners  in  the  country  were  often  on  terms 
of  social  intimacy  with  their  patients,  and  in  these  circum- 
stances women  might  object  to  be  examined  by  doctors  they 
might  have  to  meet  at  the  dinner  table.  He  thought  it  was 
rather  that  feeling  than  the  fear  of  losing  their  practice  that 
restricted  gynaecological  examinations  in  the  country. 

Mr.  Lawson  Tait  cordially  endorsed  the  remarks  that 
had  fallen  from  Dr.  Bantock,  which  were  quite  in  harmony 
with  his  own  experience  on  the  subject.  He  did  not  believe 
that  practitioners  were  exposed  to  any  risk  in  carrying  out 
examinations  when  they  were  necessary,  on  condition,  of 
course,  that  they  were  done  in  a  proper  way.  Some  men 
passed   the  speculum  and  then   the  sound,  as  a  matter  of 
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routine  and  without  any  very  clear  object,  but  others  decHned 
on  the  ground  that  they  lacked  the  experience  to  avail  them- 
selves of  such  examinations. 

Dr.  ROUTII  said  that  he  was  alluding  to  cases  which  had 
come  under  his  notice,  and  he  quoted  two  cases  in  which  the 
patients  were  anxious  to  have  some  examination  made,  but 
the  practitioners  had  declined  to  do  so.  He  had  merely 
stated  what  ladies  had  told  him. 

The  President  said  he  was  unable  to  understand  why 
an  examination  had  not  been  made  in  the  cases  mentioned 
by  Dr.  Routh.  He  could  quite  understand  that  men  did  not 
like  to  examine  women  with  whom  they  were  on  terms  of 
social  intimacy,  that  was  quite  reasonable. 

Dr.  Heywood  Smith,  in  reply,  said  that  as  a  rule  too 
much  fuss  was  made  with  regard  to  a  vaginal  examination. 
It  should  be  proposed,  when  necessary,  with  the  same  facility 
as  an  examination  of  the  throat.  Practitioners  ought  not  to 
look  upon  it  as  something  extraordinary,  and  he  had  always 
tried  to  impress  this  upon  the  minds  of  medical  men. 

The  Society  then  adjourned. 
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Wednesday,  December  12,  1888. 

ARTHUR  W.  EDIS,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Present  :  26  Fellows,  6  Visitors. 

The  following  were  elected  Fellows  of  the  Society : — Dr. 
Arthur  Septimus  Thompson,  Toronto ;  Dr.  Robert  Mills 
Simpson,  Winnipeg. 

The  following  were  proposed  for  election  : — Dr.  Georges 
Apostoli,  Paris  ;  Dr.  Alfred  J.  Smith,  Dublin  ;  Dr.  J.  Thorn- 
hill  Ashton,  London. 

Dr.  Savage  showed  two  specimens  which  he  said  were 
not  much  in  themselves,  but  served  to  illustrate  the  difficulties 
to  which  one  was  exposed  in  deciding  as  to  the  propriety  of 
operating.  They  were  the  appendages  of  two  patients,  young 
women  of  about  twenty.  In  one  case  it  was  found  that  pus 
was  contained  in  one  ovary  and  in  one  tube  ;  in  the  other 
case,  on  which  he  had  operated  that  morning,  small  cysts 
were  found  in  both  ovaries,  the  right  one  being  the  size  of  a 
pigeon's  egg  and  containing  a  dark  brown  serous  fluid,  and  in 
the  other  a  dark  brown  thickish  fluid.  In  these  cases  there 
had  been  pain  for  a  long  period,  and  they  had  been  under 
treatment  two  and  three  years  respectively  without  benefit. 
There  were  no  objective  symptoms,  except  that  in  the  second 
case  there  was  an  acute  retroflexion  of  the  uterus.  The  absence 
of  objective  symptoms  appeared  to  him  to  be  very  important, 
because  he  felt  sure  that  if  an  ordinary  physician  had  seen 
these  cases,  he  would  have  objected  to  the  abdomen  being 
opened.  In  many  of  these  cases  it  was  quite  impossible  to 
be  certain  of  the  diagnosis  beforehand,  yet  unless  they  opened 
they  knew  they  could  give  no  relief.     He  mentioned  that  he 
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had  gradually  adopted  the  practice  of  washing  out  the  abdo- 
men more  frequently  than  formerly,  without  knowing  exactly 
why,  but  he  found  that  it  greatly  conduced  to  the  safety  of 
the  patients,  and  there  was  much  less  pain  than  when  simple 
drainage  was  employed,  while  the  wound  healed  as  quickly  as 
ever.  He  thought  they  ought  to  wash  out  the  abdomen  more 
frequently,  even  in  simple  cases  where  a  little  fluid  might 
have  escaped  into  the  peritoneum,  instead  of  having  recourse 
to  dry  sponging.  In  reply  to  the  President,  he  said  that  he 
had  relied  altogether  on  the  subjective  symptoms. 

Dr.  ROUTH  said  he  had  seen  many  cases  in  which  an 
abscess  having  formed  in  the  ovary,  the  contents  had  become 
indurated  from  absorption  of  its  liquid  portions,  and  there 
had  been  no  further  annoyance.  The  patient  often  lived  for 
years  after  the  subjective  symptoms  had  disappeared.  He 
said  that  the  question  often  presented  itself  as  to  how  far 
they  were  justified  in  opening  the  abdomen  on  the  strength 
of  such  symptoms.  Also  in  the  post-mortem  room  they 
often  met  with  cases  of  abscess  in  the  ovary  in  which  the 
contents  had  been  absorbed  or  consolidated.  Even  during 
abdominal  section  he  remembered  one  such  case  in  which 
the  patient  had  been  suffering  much  pain  for  years,  and  when 
they  operated,  while  the  right  ovary  was  full  of  stinking 
pus,  the  left  ovary  contained  solid  matter,  evidently  the  fluid 
matter  having  become  absorbed.  The  patient  died,  probably 
in  consequence  of  infection  from  the  putrid  pus :  but  he 
believed  they  had  not  washed  out  the  abdomen  with  water 
in  that  case.  He  thought  that  in  many  cases  it  would  be 
sufficient  to  puncture  per  vaginam  and  inject  iodine,  &c. 
Probably  if  Dr.  Savage  had  left  the  cases  alone  they  would 
have  been  very  much  relieved  by  ordinary  treatment,  with- 
out abdominal  section  ;  tiic  fluid  contents  would  have  been 
absorbed  and  the  patients  would  have  done  well.  Excellent 
as  were  the  results  of  abdominal  section  by  ovarian  extirpa- 
tion, they  must  remember  that  the  woman  was  unscxed 
thereby.  He  asked  whether  these  cases,  if  left  alone,  would 
not  be  likely  to  become  quiescent,  for  it  was  confidently 
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believed  by  many  that  if  only  a  portion  of  the  ovary  were 
left,  the  woman  would  be  enabled  to  have  children. 

Mr.  Lawson  Tait  said  he  was  quite  prepared  to  sub- 
stantiate all  the  views  that  had  been  advanced  by  Dr. 
Savage.  He  referred  members  to  the  facts  recorded  from  the 
great  London  Hospitals,  He  alluded  to  the  investigations 
carried  out  in  the  post-mortem  room  by  Dr.  Grigg,  Dr.  King- 
ston Fowler,  Dr.  Horrocks  and  Dr.  Lewers.  The  latter  had 
examined  one  hundred  consecutive  women  in  the  post-mor- 
tem operating  room  and  Dr.  Kingston  Fowler  had  found 
seventeen  cases  of  pyo-salpinx,  and  of  the  number  eight  had 
died  directly  from  the  effects  of  that  condition.  He  thought 
that  fact  settled  Dr.  Routh's  hypothetical  statements.  A 
man  who  would  neglect  his  obvious  duty,  if  called  upon  to 
treat  such  a  case,  for  the  sake  of  a  hypothetical  future  baby, 
would  be  neither  more  nor  less  than  a  criminal. 

Dr.  ROUTH  said  he  only  suggested  that  they  should  en- 
deavour to  relieve  the  condition  of  the  ovaries  by  puncture 
per  vaginam.  He  said  he  had  done  it  over  and  over  again 
with  success;  he  did  not  advocate  leaving  the  cases  alone,  but 
if  they  could  treat  the  cases  as  well  from  the  vagina,  it  was 
their  duty  to  do  so  first. 

Mr.  Lawson  Tait  said  he  would  take  Dr.  Routh's  own 
statement  of  facts,  and  denied  that  his  cases  were  cured. 
He  said  it  was  impossible  to  cure  even  a  simple  parovarian 
cyst  by  tapping,  it  was  sure  to  refill  and  require  removal.  They 
had  tried  tapping  over  and  over  again  and  it  had  become  a 
matter  of  universal  demonstration  ;  even  in  abscess  of  the 
breast  where  they  could  get  at  it  they  could  not  effect  a  cure 
by  tapping. 

Dr.  RoUTii  pointed  out  that  he  had  not  spoken  of  a  par- 
ovarian cyst,  but  of  an  abscess  of  the  ovary  only. 

Dr.  Bantock  said  he  endorsed  what  Mr.  Tait  had 
said.  He  raised  a  very  important  point.  Alluding  to  the 
fact  that  on  a  number  of  occasions  death  was  said  to  have 
resulted  from  the  passage  of  the  sound,  he  said  he  had 
long  been  sceptical  as  to  the  possibility  of  inflicting  injuries 
of    such   a   nature   as   to   cause   death,   merely   by   passing 
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the  sound  into  the  uterus,  at  any  rate,  when  properly  handled. 
He  thought  that  if  these  cases  were  looked  into,  they  would 
be  found  to  be  cases  of  pyo-salpinx  in  all  probability,  or 
disease  in  the  region  of  the  appendages.  It  was  because 
those  conditions  were  practically  unknown  before  Mr.  Tait  had 
opened  their  eyes  on  the  subject,  that  they  heard  so  much 
about  the  occurrence  of  accidents  after  passing  the  sound. 
He  had  not  heard  of  such  an  accident  of  late  years,  probably 
because  men  were  alive  at  present  to  the  fact  that  there  were 
such  things  as  pyo-salpinx  and  abscess  of  the  ovary,  and  that 
these  conditions  were  by  no  means  uncommon.  He  observed 
that  Dr.  Savage  had  omitted  to  mention  one  other  advantage 
attending  the  practice  of  washing  out  the  abdomen,  viz. : — the 
absence  of  fever  after  operation.  It  was  instructive  to  watch  the 
masses  of  blood  clot,  fibrinogen  and  debris  of  all  sorts  floating 
out  with  the  stream  in  the  process  of  washing  out,  which  could 
not  be  properly  removed  by  means  of  the  sponge.  It  was 
evident  therefore  that  the  patient  stood  a  much  better  chance. 

Dr.  Bedford  Fenwick  asked  whether  they  ^always  washed 
out  the  cavity. 

Mr.  Tait  said  always  when  there  was  pus. 

Dr.  Bantock  said  he  washed  out  whenever  there  was  a 
mess  of  any  kind. 

The  President  thought  that  an  expression  of  opinion 
ought  to  go  forth  from  the  Society  with  respect  to  the  prac- 
tice of  tapping,  which  he  contended  was  a  most  monstrous 
thing.  Formerly,  when  his  hands  were  tied  and  he  was  not 
allowed  to  perform  abdominal  section  at  the  Middlesex 
Hospital,  he  had  tapped  in  several  cases  and  the  result 
had  been  most  disastrous,  so  much  so  that  he  felt  utterly 
ashamed  of  himself  and  had  declined  to  continue  his  work 
under  the  absurd  restrictions  as  to  operating.  He  would  say 
to  men  who  felt  inclined  to  perform  tapping  per  vaginam 
"  Don't;"  even  if  some  pus  were  drawn  off  it  would  rc-accumu- 
latc.  He  characterised  the  movement  as  retrograde,  and  said 
the  mere  mortality  returns  were  not  to  be  relied  upon,  as  the 
uscfuhiess  of  the   individual  was  in  itself  a  very  important 
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element.  It  was  not  much  good  leaving  a  woman  alive  if 
her  life  was  a  misery,  and  if  she  were  incapacitated  from  any 
occupation,  social  or  otherwise.  Those  were  the  cases  that 
could  be  relieved  by  abdominal  surgery,  and  he  thought  that 
it  ought  to  go  forth  to  the  profession,  that  cases  where  there 
were  very  few  objective  symptoms,  but  where  the  capacity 
for  daily  occupation  was  destroyed,  should  be  dealt  with  in 
this  way.  He  repeated  that  no  medical  man  was  justified  in 
allowing  these  chronic  invalids  to  go  on,  without  giving  them 
the  chance  of  appeal  to  a  higher  court  where  the  propriety  of 
operative  interference  could  be  decided, 

Mr.  Lawson  Tait  said  he  had  a  specimen  to  show  which 
bore  very  much  upon  what  had  just  been  said  ;  he  showed  the 
appendages  from  a  lady  thirty-nine  years  of  age,  with  a  very 
remarkable  history.  She  had  been  married  at  the  age  of 
seventeen  or  eighteen,  and  had  two  children  within  twenty 
months  of  her  marriage.  Soon  after  her  second  confinement 
she  contracted  gonorrhoea  from  her  husband,  and  she  had 
never  known  what  it  was  to  be  well  since.  She  had  led  a  life 
of  single  misery  for  several  years.  Then  she  married  again, 
but  her  health  did  not  improve  and  she  never  became  preg- 
nant by  her  second  husband,  so  that  ever  since  nineteen  or 
twenty  she  had  been  absolutely  sterile.  During  the  last 
seven  years  she  had  been  the  patient  of  a  distinguished 
gynnecological  baronet,  who  had,  however,  failed  to  relieve  her. 
Ultimately  she  had  been  referred  to  him  and  he  had  operated. 
She  had  double  pyo-salpinx  of  old  standing,  and  it  was  very 
difficult  to  say  which  was  tube  and  which  was  ovary.  There 
were  abscesses  in  both  ovaries,  and  if  he  had  attempted  to  tap 
them  from  the  vagina,  he  would  have  been  obliged  to  tap 
several  cavities.  Instead  of  doing  anything  of  the  kind  he 
opened  the  abdomen  a  month  since  and  the  patient  was  now 
practically  cured.  A  case  like  that  was  worth  a  dozen 
hypothetical  imaginations.  There  was  a  woman  who  had 
been  an  invalid  for  years,  who  could  have  been  relieved  at 
any  time,  who  had  been  under  the  care  of  all  the  well-known 
specialists  of  London,  many  of  whom  had  declared  that  there 
was  nothing  the  matter. 
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The  other  specimen  was  another  illustration  of  the  diffi- 
culties of  diagnosis.  It  opened  up  the  eternal  question  as 
to  whether  they  ought  to  wait  until  they  were  sure  of  what 
they  were  doing.  He  had  long  since  laid  down  the  rule, 
that  a  doubt  as  to  the  diagnosis  ought  not  to  be  allowed 
to  interfere  with  the  treatment.  There  had  been  severe 
pelvic  illness  for  four  months.  Menstruation,  then  and  before, 
had  been  quite  normal.  The  patient  was  a  young  woman 
twenty-eight  years  of  age,  and  she  had  one  child  when  she 
was  twenty-two.  There  was  no  history  of  perimetric  trouble, 
no  derangement  of  menstruation,  but  the  pelvic  condition  was 
very  serious.  She  was  unable  to  walk  or  stand.  The  roof 
of  the  pelvis  was  fixed.  He  did  not  know  what  was  the 
matter,  so  he  told  her  that  her  case  was  serious,  and  that  it 
would  be  necessary  to  open  the  abdomen  to  sec  what  it  was. 
It  turned  out  to  be  a  rupture  of  a  tubal  pregnancy  which 
had  doubtless  taken  place  some  weeks  before  ;  the  clots  were 
beautifully  laminated  and  the  sac  was  distended  like  a 
balloon.  He  mentioned  that  a  question  had  been  raised  in 
America  as  to  whether  his  cases  were  really  cases  of  tubal 
pregnancy  at  all,  because  in  many  of  them  he  did  not  find 
the  foetus.  He  admitted  that  in  the  majority  of  cases  the 
foetus  was  not  found,  but  he  pointed  out  that  this  was  exactly 
what  one  would  expect  at  that  early  period  of  pregnancy. 
In  any  case,  it  was  easy  to  settle  the  question  by  means  of 
the  placenta ;  even  a  microscopical  examination  was  not 
called  for,  but  he  had  sent  a  cutting  of  the  placenta  in  this 
case  to  three  well-known  microscopists  and  they  had  all 
three  reported  that  the  tissue  was  undoubtedly  placental 
tissue.  This  had  been  done  in  the  great  majority  of  the 
cases. 

Dr.  MA.s.Mi.L-iMuULLiN,  in  reference  to  Mr.  Tait's  case, 
asked  whether  there  were  any  objective  .symptoms  ;  the  diffi- 
culty was  that  very  often  there  were  only  subjective  .symp- 
toms. He  thought  that  the  interest  of  the  case  centred  in 
thi.s.  I'cw  would  hesitate  to  operate  when  there  was  a  defined 
and  painful  swelling  in  the  pelvis. 
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Mr.  Tait  replied  that  there  were  two  big  symmetrical 
lumps  on  cither  side,  and  the  case  had  been  treated  as  one  of 
retroflexion. 

Dr.  Grigg  asked  whether  Mr.  Tait  had  ascertained  if  the 
patient  had  any  fever  at  her  last  confinement.  He  mentioned 
that  he  had  had  two  or  three  cases,  one  of  which  had  ulti- 
mately been  operated  on  by  Mr.  Tait,  and  another  case  of 
recent  occurrence  in  which  the  patients  had  had  puerperal 
fever  which  had  evidently  lit  up  the  mischief.  He  had 
already  published  the  results  of  several  post-mortem  exa- 
minations of  women  who  had  died  at  the  Queen  Charlotte's 
Hospital,  showing  that  the  deaths  were  due  to  old  encysted 
abscess  in  the  broad  ligament  or  in  the  uterine  appendages, 
and  on  enquiry  he  had  found  it  stated  that  the  patients  had 
suffered  from  puerperal  fever  at  one  time  or  another.  He 
mentioned  the  case  of  a  single  girl,  aged  eighteen,  who  was 
asserted  to  be  a  primipara,  but  in  whom  the  symptoms  had 
led  him  to  suspect  that  there  had  been  a  previous  pregnancy 
followed  by  fever.  She  happened  to  come  from  a  home  close 
by,  and  subsequently  he  learned  from  the  matron  that  one 
year  before  the  patient  had  had  a  child  and  had  narrowly 
escaped  with  her  life  from  puerperal  fever.  The  post-mortem 
examination  showed  old  abscesses  in  the  left  ovary  and  pus 
of  long  standing  in  the  fallopian  tube.  He  insisted  upon 
the  fact  that  women  who  had  once  had  puerperal  fever 
required  great  care  at  any  subsequent  confinement,  and  when 
puerperal  fever  arose,  the  blame  often  fell  upon  the  innocent 
medical  man. 

Dr.  RoUTli  said  there  seemed  to  be  a  desire  to  miscon- 
strue his  statements.  He  had  never  referred  to  parovarian 
cases.  He  did  not  assert  that  in  every  case  it  was  desirable 
to  puncture  per  vaginavi,  but  he  urged  that  if  they  had  a 
tumour  or  abscess  which  could  be  felt  distinctly  and  got  at 
readily  from  the  vagina,  he  thought  that  before  they  opened 
the  abdomen  they  ought  to  try  the  aspirator.  He  added  that 
he  did  not  remove  the  aspirator  as  soon  as  he  had  withdrawn 
some  pus.     He  washed  out  the  cavity  and  injected  iodine,  &c., 
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for  a  week  or  ten  days.  He  claimed  that  he  had  done  so  in  a 
great  number  of  cases  with  very  satisfactory  results,  and  under 
those  circumstances  it  could  not  be  considered  altogether  bad 
practice.  He  could  point  to  half-a-dozen  cases  within  the  last 
two  years  of  complete  success,  in  spite  of  all  that  had  been 
said  by  Mr.  Lawson  Tait  and  others  against  the  treatment. 

Dr.  Sinclair  said  he  thought  that  the  gentlemen  who 
advocated  abdominal  section  and  removal  of  the  part  con- 
taining the  abscess  in  every  case,  were  a  little  too  absolute. 
If  they  recommended  section  authoritatively  in  every  case, 
then  every  blockhead  in  the  country  would  be  performing 
abdominal  section  and  causing  the  death  of  his  patients. 
The  operation  might  be  all  very  well  when  performed  by  such 
experts  as  Mr.  Tait  or  Dr.  Rantock,  but  practitioners  generally 
would  not  be  so  successful.  The  position  of  the  matter  was 
very  clear  ;  no  sane  man  would  hope  to  cure  a  patient  like  the 
one  from  whom  Mr.  Tait's  specimen  was  removed,  by  tapping, 
but  all  cases  of  ovarian  disease  were  not  like  that  one.  There 
might  be  an  abscess  in  the  fallopian  tube  or  in  the  ovary 
which  was  firmly  jammed  down  into  the  pelvis,  and  with  which 
it  was  perfectly  safe  to  deal  per  vagitiam.  A  great  proportion 
of  parametric  abscesses  burst  through  the  vagina,  and  that 
was  considered  a  comparatively  favourable  result  for  them. 
Why  should  other  abscesses  not  be  opened  in  the  same 
direction  ?  No  one  would  think  of  aspirating  alone.  He 
thought  it  would  be  just  as  good  surgery  to  extirpate  the 
breast  in  every  case  of  abscess,  as  to  remove  the  appendages 
in  every  such  case.  In  single  abscesses  jammed  down  into 
the  pelvis  they  certainly  ought  to  operate  through  the  vagina. 
lie  always  found  that  nature  had  made  a  great  effort  to  pre- 
vent these  abscesses  from  bursting  into  the  abdominal  cavity. 
He  mentioned  a  case  of  abscess  of  the  ovary  in  which  there 
was  a  cyst  of  considerable  size.  The  cyst  was  sutured  to  the 
wound  after  abdominal  section  and  washing  out,  but  the 
patient  died  after  violent  vomiting,  during  which  some  of  the 
stitches  gave  away. 

In  every  case  since  then  he  had  operated  through  the 
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vagina  when  there  were  adhesions.  After  ascertaining  the 
presence  of  pus  by  the  aspirator  he  would  incise  and  drain. 
There  was  no  pathological  reason  why  there  should  not  be 
perfect  healing  under  this  treatment.  He  thought  it  was 
a  dangerous  doctrine  to  teach  practitioners  that  abdominial 
section  was  the  only  proper  treatment  in  every  case. 

Dr.  Savage  said  that  he  thought  Dr.  Sinclair  had  been 
alluding  to  an  abscess  outside  the  peritoneum.  His  remarks 
would  not  therefore  apply  to  cases  of  pyo-salpinx  or  abscess 
of  the  ovary. 

Dr.  Grigg  said  that  abscess  in  the  tube  or  ovary  did  not 
contain  very  offensive  pus.  An  abscess  like  that  described  by 
Dr.  Routh  was  due  to  parametritis.  He  did  not  believe  that 
any  person  was  ever  cured  of  abscess  of  the  tube  by  puncture, 
but  he  thought  that  Mr.  Tait  would  agree  that  the  other 
variety  of  abscess  might  very  well  be  treated  in  that  way. 

Dr.  BantoCK  confirmed  what  had  been  said  by  Dr.  Grigg 
and  Dr.  Savage.  He  said  that  when  they  had  an  abscess  de- 
pressing the  vaginal  roof  it  was  a  case  that  might  be  treated 
through  the  vagina.  If,  on  the  other  hand,  they  had  an  object 
occupying  one  side  of  Douglas'  pouch  and  rising  out  of  the 
pelvis,  then  it  was  a  case  for  abdominal  section.  He  referred 
to  a  remarkable  instance  in  which  his  conduct  had  been  guided 
by  those  considerations.  He  succeeded  in  emptying  the  cavity 
of  about  six  ounces  of  very  foetid  pus  through  the  vagina,  and 
he  then  washed  it  out  with  a  solution  of  iodine,  and  the  cavity 
healed  up  forthwith.  In  that  case,  however,  the  indications 
were  so  marked  that  no  one  would  have  thought  of  doing 
anything  else.  He  said  the  cases  were  quite  distinct,  and 
these  considerations  came  forcibly  before  him  as  Professor 
Sinclair  was  making  his  remarks. 

Dr.  Sinclair  was  still  of  opinion  that  the  pathology  of 
thc'disease  pointed  to  exceptions  to  the  treatment  by  abdo- 
minal section.  When  the  inflammation  which  ended  in 
abscess  of  the  tube  or  ovary  was  accompanied  with  severe 
perimetritis,  there  would  certainly  be  adhesions  of  the  abscess 
sac,  when  it'acquired  any  considerable  size,  to  the  pelvic  floor. 
VOL.  IV.— NO.   16.  HH 
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Such  abscesses  could  be  felt  on  examination  bulging  into  the 
vaginal  roof.  Parametritic  abscesses  were  as  a  rule  best  left 
alone. 

Dr.  Bantock  observed  that  he  did  not  say  that  the 
tumour  bulged  into  Douglas'  pouch,  but  into  the  vagina.  It 
was  easy  to  understand  how  an  abscess  of  the  tube  bulged 
into  Douglas'  pouch,  but  it  was  difficult  to  understand  how  it 
could  bulge  into  the  vagina. 

Mr.  Lawson  Tait  said  that  he  had  just  published  a  little 
book  on  "  Ectopic  Gestation,"  the  main  essence  of  which  was 
to  show  the  enormous  difference,  which  is  constituted  patho- 
logically as  well  as  clinically,  in  what  takes  place  outside  as 
contrasted  with  what  takes  place  inside  the  broad  ligament, 
as  far  as  ectopic  pregnancy  was  concerned,  and  he  might  say 
the  same  thing  about  abscesses.  The  relations  to  the  broad 
ligament  was  the  gist  of  the  whole  issue,  and  if  Dr.  Sinclair 
had  not  grasped  this  elementary  fact,  he  must  be  still  in  the 
region  of  utter  darkness. 

Dr.  Sinclair  had  confided  to  him  that  he  was  in  posses- 
sion of  a  copy,  but  he  was  afraid  after  what  Dr.  Sinclair  had 
said,  that  he  had  not  grasped  the  contents,  for  he  spoke  of 
rupture  of  the  tube  into  the  broad  ligament.  The  vaginal 
issue  for  a  resulting  abscess  was  not  safe,  but  it  was  the  safest. 
The  mortality  was  twenty-seven  per  cent.  It  was,  however, 
nothing  like  so  safe  as  abdominal  section,  of  which  he  could 
produce  some  forty-five  examples  without  a  death.  More- 
over, his  cases  got  well  in  three  weeks,  while  the  others  took 
months  and  even  years.  He  was  so  impressed  with  this  that 
he  had  given  up  vaginal  treatment  altogether  in  those  cases. 
To  paraphrase  Dr.  Sinclair's  words,  he  would  rather  every 
blockhead  in  the  country  did  abdominal  section  than  to  sec  any 
blockhcad'performing  vaginal  puncture.  A  parametric  abscess 
was  about  the  rarest  pelvic  condition  there  was.  A  bulging 
into  Douglas'  pouch  was  certainly  not  in  the  broad  ligament,  it 
must  be  something  in  the  peritoneal  cavity ;  a  lowering  of  the 
roof  of  the  vagina  was  as  clearly  parametric.  He  mentioned  one 
other  method  by  which  they  might  easily  determine,  whether 
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a  tumour  was  in  the  broad  ligament.  On  the  left  side  any- 
thing in  the  broad  ligament  would  pass  more  or  less  round 
the  rectum  like  a  ring,  and  that  could  be  felt.  If  in  the  right 
broad  ligament,  then  it  would  pass  up  along  the  brim  of  the 
pelvis  and  could  be  felt  there.  There  was  no  difficulty  at  all. 
Since  that  light  had  come  to  him  the  whole  scheme  of  pelvic 
pathology  lay  in  distinguishing  between  whether  tumours 
were  inside  or  outside  the  broad  ligament.  In  reply  to  Dr. 
Grigg,  he  said  the  patient  in  question  had  recovered  all  right 
from  her  confinement,  but  had  had  an  attack  of  gonorrhoea 
soon  after. 

Dr.  BanTOCK  showed  a  fibroid  tumour,  weighing  fourteen 
pounds,  which  he  had  removed  on  the  30th  of  last  month  from 
a  widow,  forty-three  years  of  age,  who  had  one  child  ten  years 
ago.  She  had  been  aware  of  the  presence  of  the  tumour  for 
some  years.  For  some  months  she  had  been  trying  the 
"  Faith  Cure,"  but  finding  that  it  did  not  succeed,  she  had 
decided  to  come  to  him.  During  the  period  which  elapsed 
between  the  time  when  he  first  saw  her  and  the  date  of 
operating,  a  marked  increase  was  noted  in  the  size  of  the 
growth.  There  was  nothing  particular  to  notice  in  so  far  as 
the  operation  was  concerned,  he  had  obtained  a  good  pedicle, 
and  the  patient  was  then  doing  perfectly  well  and  was  prac- 
tically convalescent. 

Turning  to  the  second  specimen,  he  said  that  there  was  a 
great  similarity  of  configuration  in  both  cases,  and,  if  the  first 
case  had  been  allowed  to  go  on,  it  would  probably  have 
attained  similar  dimensions.  The  case  had  been  recognised 
as  one  of  fibroid  tumour  for  nine  or  ten  years  at  least.  Eight 
years  ago  abdominal  section  had  been  performed,  but  it  was 
thought  desirable  not  to  proceed  any  further  with  the  case, 
and  the  wound  was  closed.  Four  years  ago  the  patient 
entered  Bartholomew's  Hospital  with  a  very  large  tumour, 
being  admitted  intothe  surgical  wards,  but  was  ultimately  sent 
home  without  anything  having  been  done.  Two  years  ago 
she  was  again  admitted  into  the  hospital,  that  time  under 
the  obstetric   physician,    but   after   various  communications 
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had  passed  between  the  physician  and  the  surgeon  who  had 
performed  abdominal  section  in  the  first  instance,  she  was 
once  more  sent  home.  At  last  her  sufferings  became  so  great, 
and  she  was  so  anxious  to  have  something  done  for  her 
relief,  that  she  sought  admission  to  the  Samaritan  Hospital. 
The  case  was  not  an  encouraging  one  to  interfere  with,  for 
there  was  distinct  evidence  that  the  kidneys  were  not  sound. 
The  patient,  however,  said  she  would  rather  die  than  go 
unrelieved,  and  he  determined  to  do  what  he  could  for  her. 
She  measured  50  inches  in  circumference  at  the  umbilicus, 
and  the  distance  from  the  sternum  to  the  pubes  was  corres- 
pondingly large.  He  operated  on  the  4th  of  last  month. 
The  urine  was  cloudy,  with  albumen,  and  with  nitric  acid 
freely  effervesced.  Both  broad  ligaments  were  so  involved  that 
the  reflexion  took  place  considerably  above  the  crest  of  the 
ilium.  Enormous  vessels  on  each  side  required  to  be  secured, 
and  the  base  of  the  tumour  was  of  enormous  extent,  so  that 
it  had  to  be  enucleated.  The  peritoneum  was  divided  on  the 
tumour  six  inches  above  the  pubes,  and  right  round  to  the 
ovarian  vessels.  There  the  vessels  were  carefully  secured 
before  cutting,  many  being  as  large  as  the  little  finger.  After 
securing  these,  he  passed  round  to  the  back  of  the  tumour, 
divided  the  peritoneum,  and  shelled  it  out.  The  last  thing 
met  with  and  divided  was  the  uterus,  the  neck  being 
drawn  almost  into  a  cord.  When  cut  through,  he  saw  it  was 
the  cervix.  After  the  removal  of  the  mass,  which  was 
curiously  nodulated,  an  enormous  surface  was  left  exposed, 
but  he  remarked  it  rapidly  contracted  after  the  removal  of 
the  tumour,  and  big  distended  vessels  almost  at  once  dis- 
appeared. After  tying  many  bleeding  points  and  removing 
some  portions  of  enlarged  veins  in  which  the  blood  had 
coagulated,  he  stitched  the  anterior  half  of  the  peritoneum 
to  the  posterior,  and  completely  obliterated  the  raw  surface. 
He,  however,  did  not  like  leaving  it  in  that  condition, 
though  it  appeared  perfectly  dry,  but  as  he  was  very  much 
exercised  in  his  mind  how  to  obtain  good  drainage  he  left 
it.    That  was  a  mistake,  in  his  opinion.    The  patient  lived 
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six  days,  and  then  died.  At  the  post-mortem  examination 
the  peritoneal  cavity  was  found  perfectly  healthy.  There 
was  no  trace  of  the  line  of  suture  of  the  two  layers  of 
peritoneum,  which  was  absolutely  healed.  When  he  made  a 
small  incision  through  the  peritoneum,  which  would  represent 
the  top  of  the  closed  sac,  about  an  ounce  of  reddish,  clear, 
inodorous  fluid  escaped,  not  the  red  turbid  serum  character- 
istic of  septicaemia,  but  perfectly  bland  non-irritating  fluid, 
free  from  decomposition.  He,  however,  could  not  help 
thinking  that  it  had  some  share  in  the  unfortunate  result, 
combined  with  the  bad  condition  of  the  kidneys.  Nearly 
every  sample  of  urine  she  passed  during  her  stay  in  the 
hospital  was  examined,  and  every  one  had  contained  albumen 
and  was  cloudy.  The  sp.  gr.  never  rose  above  1015  degrees, 
no  matter  how  much  she  passed  in  a  day.  Even  when 
reduced  to  ten  ounces  it  was  still  1015  degrees.  He  took 
out  two  stitches  at  the  lower  angle  of  the  wound  to  see 
whether  there  was  any  collection  of  fluid,  but  there  was  no 
sign  of  it,  and  it  really  looked  as  if  there  was  nothing  the 
matter.  If  he  had  drained,  he  thought  it  would  have  added 
one  small  chance  to  the  patient's  life.  The  kidneys  weighed 
eleven  and  a  half  ounces.  The  case  was  interesting  on 
account  of  the  enormous  size  and  the  character  of  the  tumour. 
It  weighed  64  pounds.  Thirty  sutures  were  required  to 
close  the  wound,  which  must  have  measured  two  feet,  and  the 
operation  lasted  two  hours  and  a-half.  He  could  not  help 
regretting  that  the  case  had  not  come  under  his  hands  before 
the  kidneys  had  become  diseased,  for  then  the  patient  would 
have  had  an  excellent  chance. 

Mr.TxMT  explained  that  he  was  the  surgeon  who  had  opened 
the  abdomen  in  1881.  The  patient  came  to  him  with  an 
abdominal  tumour,  the  nature  of  which  was  not  very  clear. 
He  made  an  effort  to  remove  it,  but  the  peritoneum  was  spread 
right  over  the  brim  of  the  pelvis  in  every  direction,  extending 
a  very  small  distance  above  the  pelvis.  That  was  enough  to 
prevent  anyone  digging  it  out.  He  had,  moreover,  found  a 
note,  the  only  note  which  was  clear  about  the  operation,  that 
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the  tumour  presented  the  appearances  of  malignancy,  and  so 
the  abdomen  was  closed.  Enormous  veins  passed  over  it  in 
every  direction,  and  it  was  covered  with  nodules  which  had  a 
fungus  feel.  Three  or  four  years  after  he  had  been  written  to 
about  the  case  on  two  occasions  and  had  replied  that  he  con- 
sidered it  to  be  of  a  malignant  nature.  It  was  clear  now  that 
his  view  was  quite  wrong,  but  he  could  not  refrain  from 
expressing  his  regret  that  Dr.  Bantock  had  not  been  more 
successful.  In  his  opinion,  the  cause  of  death  was  referable 
to  the  kidneys  only,  and  not  to  the  operation. 

Dr.  Fancourt  Barnes  showed  a  fibroid  tumour  weighing 
4  pounds,  removed  by  him  ten  days  ago.  The  patient  had 
been  sent  to  him  by  Dr.  Marsh,  of  Yeovil.  She  was  married, 
aged  30,  and  had  one  child  7  years  ago.  The  tumour  was 
connected  with  the  fundus  uteri  by  a  thick  pedicle  composed 
of  uterine  tissue.  This  he  transfixed  and  tied,  and  returned 
into  the  abdomen.  The  patient  had  recovered  without  a  bad 
symptom.  He  thought  it  better  to  tie  and  return  the  pedicle, 
when  possible,  than  to  treat  it  by  the  clamp.  As  the  left 
ovary  was  enlarged  and  cystic,  he  had  removed  that  at  the 
same  time  as  the  fibroid  tumour. 

The  Society  then  adjourned. 
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REVIEWS. 

Lectures  on  Ectopic  Pregnancy  and  Pelvic  Hceniatoccle.  By 
Lawson  Tait,  F.R.C.S.  Edin.  and  Eng.,  LL.D.,  Pro- 
fessor of  Gynaecology  in  Queen's  College,  Birmingham  ; 
Surgeon  to  the  Birmingham  and  Midland  Hospital  for 
Women,  Birmingham.  The  "Journal"  Printing  Works, 
New  Street,  1888. 

This  work  is  a  timely  protest  against  what  we  can  only 
term  the  muddling  and  mischievous  treatment  of  this  dan- 
gerous condition,  still  resorted  to  by  many  gyniecologists,  Mr. 
Tait  says,  "After  much  consideration  I  have  adopted  the 
phrase  ectopic  pregnancy,  designed  originally  by  Dr.  Robert 
Barnes,  as  by  far  the  best  which  can  be  applied  to  the  curious 
and  most  interesting  displacement  which  we  have  first  to 
consider,  for  it  gives  a  convenient  and  very  complete  defini- 
tion without  expressing  any  theoretical  explanation  of  the 
condition.  The  cavity  of  the  uterus  is  the  proper  place  for 
any  gestation,  but  a  gestation  may  be  ectopic  without  being 
extra-uterine,  as  in  what  has  been  called  the  interstitial  or 
tubo-uterine  variety.  I  believe  wc  might  call  all  ectopic 
gestations  '  tubular  pregnancies,'  but  that  would  be  hardly 
fair  to  those  who  still  cling  to  the  belief  in  the  occurrence  of 
the  ovarian  kind.  '  Ectopic '  includes  them  all,  and  therefore 
I  adopt  it." 

The  object  Mr.  Tait  has  in  view  in  these  lectures  is  to 
draw  the  attention  of  the  medical  profession  to  the  unsatis- 
factory mode  of  dealing  with  cases  of  ectopic  gestation. 

Mr.  Tait  advocates  abdominal  section  when  cxtra-utcrinc 
pregnancy  has  been  determined,  equally  when  the  child  is  alive 
and  near  the  full  term  or  when  it  is  dead. 

As  regards  the  treatment  of  cxtra-utcrinc  gestation   by 
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electricity,  the  author  characterises  it  as  positively  ghastly, 
and  illustrates  it  by  the  following  case  reported  by  Dr. 
Matthews  Duncan  in  the  Bartholomew  Hospital  Reports  in 
1883.  "Electricity  was  first  tried  in  the  form  of  an  induced 
current,  as  strong  as  the  faradic  coil  in  a  Coxeter's  combined 
battery  could  give.  A  carbon  disc  electrode,  in  connection 
with  the  positive  pole,  was  placed  over  the  tumour  on  the  left 
side,  and  a  gum-elastic  electrode,  with  a  nickel-plated  end, 
was  passed  into  the  vagina  towards  the  left  side  and  connected 
with  the  negative  pole.  A  current  was  alternately  passed 
and  withheld  during  periods  of  two  seconds  for  about  a 
minute  and  a-half.  A  continuous  current  of  forty  modified 
Leclanchc  elements  was  then  passed  for  a  space  of  six 
minutes,  producing  slight  vesication  of  the  skin  and  a  rough 
dried  surface  in  the  vagina.  The  fcetal  heart  was  heard 
beating  the  same  evening.  On  the  following  day  two  grains 
of  morphia  were  injected  into  the  amniotic  cavity.  An  hour 
afterwards  the  mother  began  to  feel  drowsy,  and  her  pupils 
became  slightly  contracted.  It  was  thought  advisable  to 
draw  off  the  liquor  amnii,  which  was  done  through  the 
abdominal  wall  by  aspiration,  eight  ounces  being  removed. 
The  fcetal  heart  still  continuing  to  beat.  Dr.  Duncan,  five 
days  later,  injected  a  quarter  of  a  grain  of  morphia  into  the 
body  of  tJie  fccUiSy  to  the  depth  of  two  inches,  at  the  spot  where 
the  fcetal  heart  was  heard  plainest.  The  operation  was  twice 
repeated  at  intervals  of  two  days,  but  without  the  desired 
result.  It  was  decided  now  to  try  and  destroy  the  foetus  by 
galvano-puncture.  Two  insulated  electrolysis  needles  were 
passed  into  the  tumour  for  an  inch  and  a-half,  and  connected 
with  the  negative  pole  of  a  battery  composed  of  modified 
Leclanche  elements,  a  carbon  disc-shaped  electrode  connected 
with  the  positive  pole  being  applied  over  the  tumour  exter- 
nally. A  current  from  forty  cells  of  the  battery  was  passed 
for  six  minutes  with  occasional  interruptions.  After  the 
operation  the  foetal  heart  could  still  be  heard  beating,  but 
more  slowly.  Four  days  later  Dr.  Duncan,  having  heard  the 
fuetal  pulsation,  drew  off  the  liquor  amnii  with  the  aspirator, 
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and  then  injected  m.  xiij.  of  equal  parts  of  water  and  liq. 
morph.  hypod.  into  the  foetus  just  over  where  the  heart  was 
heard.  After  this  the  fcetal  heart  could  not  be  heard.  The 
patient  died  two  days  subsequently.  At  the  autopsy,  twenty- 
six  hours  after  death,  the  contents  of  the  cyst  were  found 
very  foetid,  and  the  soft  parts  of  the  foetus  itself  were  for  the 
most  part  as  if  completely  macerated,  the  bones  being  ex- 
posed. Almost  all  the  internal  organs  were  diffused  in  the 
surrounding  fluid,  or  were  diffluent.  The  heart  was  scarcely 
recognisable." 

Mr.  Tait  says  such  a  record  is  positively  discreditable  to 
the  art  we  practise  ;  a  series  of  ineffectual  experiments  were 
tried  upon  this  poor  mother  and  child,  one  after  another, 
involving  fearful  suffering  and  finally  double  death,  when, 
probably,  both  lives  might  have  been  saved  by  following  the 
ordinaiy  rules  of  surgical  proceedings.  We  cordially  com- 
mend a  perusal  of  Mr.  Tait's  valuable  work.  It  discusses  the 
whole  subject  historically,  pathologically,  and  clinically,  in  full 
detail. 

Le^oJis  de  Gynecologie  Opiratoire.  Par  VULLIET,  Professeur  a 
la  Faculty  de  Medecine  de  Geneve ;  Ex-chirurgien  de  la 
Maternitc;  Membre  correspondant  de  la  Socictc  Gyn^- 
cologique  de  Paris,  &c.  ;  ct  LUTAUD,  Professeur  libre  de 
Gynecologic  a  I'Ecolc  pratique  ;  Mddecin  adjoint  de  Saint 
Lazare ;  Membre  fondatcur  dc  la  Socictc  Gynecologiquc 
de  Paris,  &c.  Avec  i8o  figures  intercaldes  dans  le  textc. 
Paris:  Librairic  J.  B.  Bailliere  et  Fils,  19,  Rue  Haute- 
feuille,  1889. 

Professor  Vulliet  of  Geneva,  and  Dr.  Lutaud  of  Paris,  have 
for  some  time  past  been  associated  together  in  giving  a  yearly 
course  of  practical  demonstrations  on  operations  in  diseases  of 
women.  They  have  contrived  a  mannequin  in  which  the 
variou.s  genital  organs,  both  internal  and  external,  can  be 
detached  and  replaced  in  their  normal  relations.  In  the 
work  before  us  they  have  embodied  the  lectures  on  various 
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operations  which  can  be  practised  on  this  mannequin.  The 
chapter  on  uterine  dilatation  describes  the  various  methods 
employed  by  gynaecologists,  and  describes  in  detail  the  new 
procedure  of  Dr.  Vulliet.  This  consists  of  introduction  into 
the  uterus  of  tampons  of  cotton  wool  impregnated  with  iodio- 
form.  The  tampons  are  left  in  situ  for  forty-eight  hours;  they 
occasion  no  inconvenience,  and  the  patients  are  not  necessarily 
confined  to  bed.  Dr.  Vulliet  states  that  the  uterus  exhibits  a 
tolerance  of  the  tampons  which  is  surprising.  The  operations 
more  especially  dealt  with,  and  illustrated  by  many  new  and 
original  drawings,  comprise  most  of  the  plastic  operations  on 
the  cervix,  vagina,  and  perinaium.  It  reflects  great  credit  on 
the  authors,  and  will  abundantly  repay  a  study  of  it  by  all 
practitioners  who  may  be  engaged  in  the  special  treatment  of 
diseases  of  women. 


Tlie  Pathology  and  Treatment  of  Displacements  of  the  Uterus. 
By  Dr.  B.  S.  SCHULTZE.  Translated  by  JAMESON  A. 
Macan,  M.A.,  M.R.C.S.,  and  edited  by  ARTHUR  V. 
Macan,  M.B.,  M.Ch.,  Master  of  the  Rotunda  Hospital, 
Dublin.     London,  H.  K.  Lewis,  1888. 

This  work  will  be  welcome  to  those  interested  in  gynae- 
cology as  presenting  the  opinions  and  practice  of  the  man  who 
claims  to  speak  with  especial  authority  upon  its  subject  matter. 
Much  of  Schultze's  teaching  has  long  been  familiar  to  English 
practitioners  ;  some  of  his  views  are,  if  not  altogether  original, 
at  any  rate  illustrated  in  an  original  manner,  and  some  are 
fairly  open  to  criticism. 

The  first  observation  that  strikes  us  is  the  want  of  dates 
to  indicate  when  the  original  book  was  written.  This  renders 
comparison  with  the  works  of  other  authors  difficult. 

Chapter  L  sets  forth  the  "  normal  position  of  the  uterus." 
After  describing  the  attachments  of  the  uterus,  he  says  :  "  A 
certain  degree  of  mobility  and  a  possibility  of  spontaneous  yet 
considerable   variations   arc    essential    characteristics."      He 
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insists  upon  this  because  "  up  to  the  present  time  it  is  con- 
stantly taught,  both  orally  and  in  books,  that  the  position  of 
the  uterus  in  the  pelvis  is  almost  constant."  We  are  under 
the  impression  that  in  this  country  the  range  of  mobility  of 
the  uterus  is  well  understood.  He  points  out  very  properly 
that  we  must  distrust  diagrams  taken  from  frozen  sections. 
In  the  dead  body  the  relative  position  of  the  pelvic  structures 
is  no  longer  the  same  as  in  the  living  body  in  which  vital 
forces  are  in  action.  He  describes  the  method  he  has  adopted 
to  discover,  and  to  represent  on  diagrams  the  relative  positions 
of  the  organs  by  bimanual  palpation  and  the  goniometer. 
He  indicates  with  apparent  precision  the  position  of  the 
ovaries,  and  shows  how  this  can  be  determined  by  help  of 
examination  of  vagina  and  rectum. 

In  the  chapter  on  the  symptoms  and  diagnosis  of  dis- 
placements, our  author  dwells  upon  the  frequency  with  which 
some  complication  exists  with  the  displacements,  thus  con- 
fusing the  elements  of  diagnosis.  Hence  many  who  recognise 
the  complications  are  apt  to  regard  the  displacements  as  of 
little  importance,  and  attribute  to  the  complications  (which 
we  submit  may  be  secondary)  the  symptoms  of  the  displace- 
ment itself  "  This  view,"  he  pertinently  observes,  "  has 
naturally  been  most  acceptable  to  those  physicians  who  have 
had  least  opportunity  for  gynaecological  study."  It  is  so  easy 
to  say,  "  There  is  nothing  the  matter."  The  logical  conclusion 
is  to  defer  the  interpretation  of  the  subjective  symptoms  until 
we  have  made  a  thorough  objective  examination.  Schultzc 
does  not  favour  the  use  of  the  sound.  Those  who  are  well 
versed  in  bimanual  examination,  he  s^ys,  will  agree  with  him 
in  limiting  its  use.  It  is  very  true  that  skilled  tact  may 
commonly  dispense  with  the  sound.  But  it  may  be  doubted  if 
the  best  skill  has  ever  been  acquired  without  the  use  of  the 
sound  as  an  educational  aid. 

A  very  good  reason  is  given  for  restoration  of  a  torn 
pcrinarum,  independently  of  the  motive  to  preserve  the  position 
of  the  uterus.  The  gaping  condition  of  the  genital  canal 
leaves  the  way  open  to  the  dust  of  the  streets  and  atmospheric 
infection,  and  thus  leads  to  catarrh,  metritis,  and  perimetritis. 
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According  to  our  experience,  the  author  exaggerates  the 
frequency  of  parametritis  and  perimetritis  as  causes  of,  or 
complications  with,  displacements.  We  very  rarely  indeed 
find  a  case  of  retroversion  or  retroflexion  which  is  not 
reducible.  An  explanation  may  perhaps  be  found  in  the 
differing  fields  of  clinical  observation.  It  would  certainly 
appear,  from  the  history  of  German  obstetric  as  well  as  gyna.-- 
cological  practice,  that  blennorrhagia  is  more  frequent  in  the 
fields  from  which  our  German  confreres  gather  their  material. 

His  definition  of  anteversion  and  anteflexion  is  sound. 
Anteversion  exists  when  the  uterus,  extended  in  shape,  and 
more  than  normally  stabile,  lies  with  its  fundus  forwards.  In 
like  manner  anteflexion  exists  when  the  fundus,  lying  forwards, 
is  permanently  fixed.  We  cannot,  however,  accept  unreservedly 
the  statement  that  the  most  frequent  cause  is  cicatricial  con- 
traction in  the  posterior  segment  of  one  or  both  broad  liga- 
ments, which  involves  the  rule  that  treatment  must  be  directed 
against  the  parametitis  posterior.  The  illustrations  of  Graily 
Hewitt's  cradle  pessary  are  given. 

Retroversion  and  retroflexion  are  defined  in  a  similar 
manner.  Then  again  prominence  is  given  to  fixation  of  the 
cervix  ;  but  he  admits  that  about  90  per  cent,  of  all  retro- 
flexions arise  from  relaxation  of  the  folds  of  Douglas.  The 
treatment  is  bimanual  reposition,  with  subsequent  retention 
by  means  of  a  vaginal  pessary.  Two  forms  of  pessary  recom- 
mended are  peculiar.  One  is  the  figure  of  eight.  This  is 
made  by  twisting  an  oval  celluloid  ring.  The  vaginal  portion 
is  received  in  the  upper  opening.  The  other  form  is  the 
sledge-shaped  pessary,  specially  useful  when  the  floor  of  the 
pelvis  is  relaxed. 

One  dogma  calls  for  remark.  "  There  is  still,"  says  our 
author,  "  a  very  widespread  misconception  that  the  uterus  can 
be  brought  out  of  an  anomalous  position  into  the  normal  one 
by  the  pessary.  This  action  was  specially  claimed  for  the 
Hodge-pessary.  No  pessary  in  existence  can  do  this.  The 
normal  position  must  first  be  restored  bimanually,  a  pessary 
may  afterwards  retain  it."     This  and  the  whole  tenor  of  the 
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work  proves  that  the  author  has  failed  to  grasp  the  true  action 
of  the  Hodge-pessary.  This  action  depends  upon  strict  ap- 
preciation of  the  sustained  and  gradual  leverage  power.  The 
vicious  leverage-action  of  the  uterus,  when  its  normal  position 
is  impaired,  is  to  be  corrected  by  such  adaptations  of  artificial 
leverage  that  the  uterus  forming  one  lever  with  its  artificial 
support  is  enabled  to  respond  to  the  normal  motive  power, 
A  well-adapted  Hodge-pessary  is  commonly  enough  in  the 
case  of  simple  retroversion.  In  the  case  of  retroflexion,  where 
the  fundus  is  locked  under  the  promontory,  bimanual  reposition 
should  precede  the  adjustment  of  the  pessary.  But  even  in 
such  cases,  where  bimanual  reposition  cannot  be  effected,  a 
well-designed  padded  pessary  will  often  gradually  restore  the 
uterus  to  position.  It  is  not  a  little  strange  that  throughout 
the  work  the  word  "  lever  "  is  barely  if  ever  mentioned.  Yet 
leverage  is  the  fundamental  condition  of  etiology  and  treat- 
ment. 

And  here  a  word  may  be  not  out  of  place  on  the  question 
as  to  the  best  posture  of  the  woman  when  performing  repo- 
sition. Schultze,  like  most,  if  not  all,  German  teachers,  insists 
upon  the  dorsal  posture  for  examination  and  reposition.  No 
doubt  this  posture  is  essential  in  many  cases  to  make  out 
a  full  and  accurate  diagnosis.  But  the  left  lateral  posture  has 
advantages  of  its  own,  which  it  is  folly  to  neglect.  Examination 
in  both  ways  is  often  desirable  ;  and  when  the  point  is  to 
reduce  the  uterus,  the  left  lateral  posture  has  distinct  ad- 
vantages. The  patient  lying  a  little  forwards,  the  index  of  the 
left  hand  applied  to  the  fundus  of  the  uterus  on  its  right  side, 
aided  by  counter  pressure  from  the  hand  outside,  pushes  the 
fundus  across  and  under  the  promontory  to  the  left.  In  this 
way  the  fundus  is  released  with  comparative  facility  from  its 
imprisonment,  and  then  it  is  carried  forward  in  the  axis  of 
the  pelvis.  This  manoeuvre  cannot  be  so  well  carried  out  in 
the  dorsal  posture,  in  which  gravity  and  the  pressure  of  the 
abdominal  organs  oppose. 

The  most  defective  chapter  is  the  concluding  one  on  In- 
version.    Probably  the  author's  personal  experience  of  this 
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condition  is  very  limited.  He  doubts  upon  the  indications 
and  operations  for  amputation.  A  fair  knowledge  of  the 
methods  of  reposition  in  use  in  this  country  might  have  shown 
him  that  amputation  is  never,  or  hardly  ever,  called  for.  It  is 
true  he  refers  to  Tyler  Smith's  cases  of  reposition  by  the 
elastic  bag.  This  practice  laid  the  foundation  for  the  rational 
and  effective  conservative  treatment  now  in  vogue.  But 
Schultze  ignores  the  successful  and  scientific  extension  of  this 
principle  introduced  by  Robert  Barnes,  of  sustained  clastic 
pressure  by  means  of  a  padded  stem,  and  the  modification  by 
Aveling  in  adding  to  the  stem  the  perinceal  curve.  With  these 
means,  amputation  is  no  longer  justifiable. 

But  allowing  for  all  necessary  criticism,  the  book  is  one  of 
sterling  merit  and  usefulness.  We  feel  grateful  to  the  President 
of  the  British  Gynaecological  Society  for  introducing  it  to  the 
English  readers.  Nor  can  we  finish  our  task  without  expressing 
unqualified  commendation  of  the  manner  in  which  the  trans- 
lation is  written.  The  English  rendering  is  smooth,  elegant, 
correct,  and  scholarly — qualities  not  always  found  in  trans- 
lations of  medical  works  from  the  German. 
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SUMMARY  OF  GYNECOLOGY,  INCLUDING 
OBSTETRICS. 

BULLETIN    GENERAL  DE  THERAPEUTIQUE. 
A  Series  of  Thirty-five  Ovariotomies.     By  M.  TerrillON. 

This  is  the  fourth  series  published  byM.Terrillon,and  com- 
menced in  November,  1887,  terminated  in  June,  1S88.  Three 
of  the  thirty-five  patients  operated  on  died,  two  of  shock, 
thirty-six  and  forty-eight  hours  after  the  operation ;  while 
the  third  died  eighteen  days  after  of  strangulated  inguinal 
hernia.  No  fatal  cases  of  peritonitis  are  recorded,  nor  were 
any  symptoms  of  septicaemia  ever  present.  The  nature  of 
the  tumours  operated  on  is  shortly  stated.  Twenty-six  were 
ovarian,  only  six  of  which  were  easy  of  removal,  the  remain- 
ing twenty  being  exceedingly  difficult  and  tedious,  owing  to 
the  numerous  adhesions ;  there  were  five  cases  of  parovarian 
cysts  and  two  dermoid  cysts;  the  series  was  completed  by  the 
removal  of  two  fibroids,  one  of  which  was  probably  a  fibroma 
of  the  ovary.  All  the  operations  were  complete ;  none  incom- 
plete. Whenever  adhesions  were  numerous,  the  peritoneal 
cavity  was  washed  out  with  warm  filtered  water  ;  no  ill  results 
were  ever  noticed.  The  drainage  tube  has  been  used  with 
decided  advantage  in  many  cases.  Since  publishing  his  first 
scries  the  author  has  operated  on  one  hundred  and  thirty 
cases  with  seventeen  deaths,  or  a  mortality  of  1 1  per  cent. 

ARCHIVES  DE  TOCOLOGIE. 
On  Artificial  Delivery.     By  Dr.  LESSON  A,  Turin. 

By  artificial  delivery  the  author  means  cases  of  delivery  in 
which  the  introduction  of  the  hands  or  some  instrument  into 
the  genital  passages  is  required.     The  conclusions  arrived  at 
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arc:  (i)  That  the  retention  of  foetal  debris  may  be  followed 
by  consequences  of  the  gravest  character,  even  in  cases  of 
abortion  in  the  early  months.  (2)  The  most  serious  conse- 
quence is  decomposition  of  the  retained  products  and  con- 
sequent septicaemia.  (3)  To  prevent  any  complications  it  is 
advisable  to  remove  all  retained  products  within  twenty-four 
hours  of  the  expulsion  of  the  child.  (4)  The  best  results  arc 
to  be  obtained  by  removing  all  retained  d3ris  by  the  fingers 
or  curette,  with  strict  antiseptic  precautions.  (5)  The  presence 
of  symptoms  of  septicaemia  do  not  contra-indicate  the  necessity 
for  intervention — indeed,  it  is  an  indication.  (6)  When  sep- 
ticaemia is  due  to  the  retention  of  portions  of  the  caduca, 
or  when  abortion  is  due  to  endometritis,  the  curette  should  by 
preference  be  used. 


A   Uterine  Sedative  ;  an  Emmenagogne. 

By  Dr.  A.  CORDES. 

This  small  pamphlet  is  a  reprint  from  the  Annates  de 
Gyncecologie  for  April,  1888.  The  author  is  of  opinion  that 
by  the  use  of  viburnum  prunifolium  and  quinine  abortion 
can  either  be  prevented  or  satisfactorily  ended.  Viburnum 
prunifolium,  for  the  prevention  of  abortion,  has  been  used  by 
the  author  with  satisfactory  results  in  eight  cases.  In  all  the 
cases  the  liquid  extract  of  viburnum  was  used,  about  four 
grammes  being  administered  during  the  twenty-four  hours. 
The  haemorrhagic  discharge  soon  ceased  and  the  pains  died 
away,  and  abortion  was  prevented.  Quinine,  on  the  other 
hand,  as  an  emmenagogue,  in  cases  of  inevitable  or  incomplete 
abortion,  is  a  powerful  agent.  Ten  cases  of  incomplete  abor- 
tion are  reported  ;  in  all  of  them  quinine,  in  doses  of  two 
grammes  during  the  twenty-four  hours,  was  used  with  success. 
In  every  case  the  uterine  contractions  set  up  by  the  quinine 
caused  a  speedy  expulsion  of  the  products  of  conception,  and 
a  rapid  return  to  convalescence  of  the  patient. 
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THE  JOURNAL  OF  THE  AMERICAN   MEDICAL  ASSOCIATION. 

Double  Uterus  and  Vagina.     By  L.  H.  Dunning,  M.D. 

The  author  reports  a  case  of  double  vaghia  and  uterus, 
and  further  considers  the  question  of  congenital  malformations 
of  the  uterus.  The  case  is  of  interest  and  is  shortly  reported. 
Mrs.  A.,  aged  thirty-seven  years,  married  a  few  months,  com- 
plained of  pain  during  coitus,  and  of  some  abnormality  of 
the  genital  organs.  Menstruation  was  always  irregular  and 
scanty.  Upon  examination  the  external  genitals  were  found 
to  be  normal.  On  separating  the  labia  two  vaginas  were 
found  with  a  moderately  thick  septum  dividing  them  ;  the 
septum  extending  from  the  cervix  to  introitus  vaginae.  The 
right  vagina  was  the  largest.  Two  cervices  were  found  at 
the  upper  end  of  each  vagina,  slightly  smaller  than  normal. 
The  right  uterine  cavity  measured  two  inches,  the  left  one  and 
a  half  inch.  Bimanually  each  uterus  appeared  of  normal 
length,  though  the  transverse  diameter  of  both  uteri  was 
large.  A  well  marked  depression  separated  the  body  of 
each  uterus.  Later  on  the  patient  became  pregnant  in  the 
right  uterus. 

The  conclusions  arrived  at  by  the  author  regarding  con- 
genital malformations  of  the  uterus  are  :  (i)  Congenital  mal- 
formations of  the  uterus  are  of  more  frequent  occurrence 
than  is  generally  supposed.  (2)  The  uterus  bicornis  is  the 
most  common  malformation;  5r5  per  cent,  belong  to  this 
class.  (3)  Except  in  uterus  bipartitus  the  fecundity  of  the 
woman  is  not  diminished.  (4)  Difficult  labour  is  more  fre- 
quent in  these  cases  than  in  those  having  normal  uteri.  (5) 
Abortion  is  most  common  in  uterus  didephys  and  uterus  bilo- 
cularis.  (6)  Both  sides  of  the  uterus  may  be  pregnant  at  the 
same  time,  and  the  foetus  in  each  in  the  same  or  different  stages 
of  development.  (7)  Disordered  menstruation  is  common.  (8) 
Menstruation  will  take  place  if  only  a  small  amount  of  mucous 
membrane  be  present.  (9)  Menstruation  may  occur  simul- 
taneously from  botli  uteri  or  may  alternate. 
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THE  ARCHIVES  OF  GYNECOLOGY. 

Saponaria  as  an  Emmenagogiie.     By  Dr.  Blumensaadt. 

The  author  has  employed  the  syrup  of  saponaria  officinalis 
as  an  emmenagogue.  He  has  prescribed  it  in  numerous  cases 
of  scanty  menstruation  and  amenorrhcea  with  success.  Sa- 
ponaria is  a  direct  emmenagogue,  but  unlike  apiol,  rue,  sabine, 
and  ergot,  it  is  entirely  harmless.  Numerous  cases  are  referred 
to  where  menstruation  has  soon  become  regular  on  the  use 
of  this  drug.  The  best  preparation  to  use  is  the  syrup  in 
tablcspoonful  doses  three  to  ten  times  a  day. 

THE  AMERICAN  JOURNAL  OF  OBSTETRICS. 

Snper-invohition  of  the  Utenis  follozving  Trachelorrhaphy. 
By  Virgil  Hardon,  M.D. 

The  author  first  brought  before  the  profession  a  case  of 
super-involution  of  the  uterus  after  trachelorrhaphy  in  1887. 
Since  then  he  has  met  with  a  similar  case,  and  has  collected 
seven  others  from  American  sources.  Gynaecologists  in 
Europe  do  not  seem  to  have  met  with  this  condition.  Super- 
involution  of  the  uterus  involves  three  factors :  (i)  Congestion 
of  the  organ.  (2)  Failure  of  the  muscular  structure  to  undergo 
complete  degeneration  and  replacement.  (3)  Excessive  de- 
velopment of  the  inter-muscular  tissue.  The  most  common 
cause  of  sub-involution  of  the  uterus  is  laceration  of  the 
cervix,  and,  according  to  the  author,  super-involution  is  simply 
the  final  stage  of  sub-involution. 

Nine  cases  of  super-involution  are  shortly  narrated,  all  of 
which  occurred  after  trachelorrhaphy  had  been  performed. 
In  the  majority  of  cases  the  application  of  electricity  to  the 
uterus  restored  that  organ  to  its  normal  condition. 

x\  Unique  Monstrosity.     By  Brooks  H.  Wells,  M.D. 

The   author    acknowledges    his   indebtedness   to   Dr.    L 
Whalcy,  who  kindly  furnished  him  with  notes  of  the  case. 
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The  monster  is  a  married  woman,  twenty  years  of  age, 
and  the  mother  of  one  child.  She  belongs  to  the  mono- 
cephalic  ileadelphic  class  of  monsters,  and  is  believed  to  be 
the  only  example  of  this  class  found  in  man,  though  several 
instances  have  been  found  in  animals.  There  is  a  single  head, 
a  well-formed  body,  normal  upper  extremities,  which  at  the 
waist  broadens  out,  and  contains  two  umbilici.  The  spinal 
column  bifurcates  at  the  third  lumbar  vertebra,  the  two  pelves 
being  fused  by  their  respective  ilia.  Each  pelvis  contains 
two  limbs — thus,  there  are  four  limbs,  the  centre  ones  being 
small  and  ill-developed.  The  antero-posterior  diameters  of 
the  pelvic  outlets  are  two  inches,  the  transverse  diameters 
two  inches  and  a  half.  There  are  two  pubes,  two  montes 
veneris,  two  perfect  sets  of  external  and  internal  genital 
organs,  two  bladders,  two  ani  and  two  lower  intestines.  The 
two  outer  limbs  on  which  the  woman  walks  are  well-de- 
veloped, though  there  is  an  equinovarus  of  the  right  limb. 
Micturition  and  defascation  are  independent  of  each  other. 
Menstruation  is  normal,  and  occurs  in  each  uterus  at  the  same 
time.  Pregnancy  took  place  when  she  was  eighteen  years  of 
age  in  the  left  uterus.  Owing  to  the  pelvic  contraction 
abortion  was  induced  at  three  months  and  a  half,  the  foetus 
being  of  normal  size  and  well  developed. 

A  New  Method  of  Operating  for  Restoration  of  the  Lacerated 
PerincBum.    By  A.  P.  Dudley,  M.D. 

The  anatomy  of  the  pelvic  floor  is  described,  and  diagrams 
inserted  to  show  the  relation  of  the  pelvic  fascia,  the  pelvic 
muscles,  and  the  perinatal  body  to  each  other.  The  descrip- 
tion of  Dr.  Dudley's  operation  is  intended  only  for  those 
cases  of  lacerations  in  which  the  sphincter  ani  is  not  involved, 
that  is,  for  lacerations  of  the  first  and  second  degree. 

The  patient,  being  an.Tsthctised,  is  placed  in  the  lithotomy 
position  ;  the  labia  are  separated,  and  the  rectoccle  is  drawn 
down  by  means  of  a  tenaculum ;  the  crest  of  the  rectocelc  is 
then  snipped  as  a  guide  to  the  point  to  which  denudation  of 
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the  vaginal  mucous  membrane  should  be  carried.  This  point 
is  in  the  middle  line  of  the  posterior  wall  of  the  vagina,  and 
is  considerably  higher  than  a  horizontal  line  joining  the 
remains  of  the  hymen.  Two  curved  incisors,  one  on  each 
side,  are  then  carried  from  middle  line  of  the  perinaium,  at 
the  junction  of  the  tear  and  perinaeum,  to  the  remains  of  the 
hymen.  The  paring  process  is  then  completed  by  joining 
these  two  latter  points  with  the  crest  of  the  retrocele  and 
removing  nothing  but  mucous  membrane.  The  denuded  sur- 
face has  now  the  shape  of  a  kite,  the  tail  end  of  the  kite  being 
in  the  vagina,  the  head  looking  towards  the  perina;um.  An 
important  point  is  the  method  of  introducing  the  sutures,  which 
are  of  catgut,  prepared  in  juniper,  in  place  of  carbolic  oil. 
The  first  suture  is  placed  at  the  tail  of  the  kite,  that  is,  high 
in  the  vagina  ;  it  is  passed  from  the  vaginal  surface  down- 
wards to  very  near  the  middle  line  of  the  denuded  surface. 
At  this  point  the  needle  is  brought  out  and  again  inserted  on 
the  opposite  side  of  the  middle  line  and  carried  upwards 
to  re-appear  again  in  the  unpared  vaginal  wall,  at  a  point 
opposite  to  that  at  which  the  needle  was  first  inserted.  It 
will  thus  be  seen  that  the  suture  has  a  track  corresponding 
to  the  letter  V.  This  top  suture  is  then  tied,  and  the  re- 
maining sutures  are  carried  in  the  same  way  from  above 
downwards  to  an  eighth  of  an  inch  of  the  median  line  of  the 
denuded  surface,  where  they  are  brought  out,  to  be  inserted 
a  similar  distance  on  the  opposite  side  and  carried  upwards 
and  outwards.  The  apex  of  the  letter  V  is  gradually  widened 
as  the  level  of  the  carunculae  myrtiformes  is  reached,  so  that 
the  stitches  in  the  lower  part  of  the  wound  are  very  nearly 
horizontal  in  direction.  The  sutures  are  fastened  from  above 
downwards  and  iodoform  is  dusted  over  the  wound,  which  is 
not  touched  for  four  days.  Perfect  results  are  claimed  for 
this  method  of  operation. 

HysterorrhapJiy  in  the  Treatment  of  Retroflexions  of  the  Womb. 
By  C.  Carroll  Lee,  M.D. 

Hystcrorrhaphy,  or  the  suturing  to  the  anterior  abdominal 
wall  of  a  rctroflexed  uterus,  has  been  performed  by  the  author 
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six  times.  Four  of  these  operations  have  been  complete 
successes,  one  has  been  a  decided  failure,  while  in  one  the 
result  is  undecided.  The  technique  of  the  operation  has  already 
been  described  in  the  pages  of  the  BRITISH  GyN/ECOLOGICAL 
Journal,  and  will  not  be  referred  to  again.  Certain  points 
are,  however,  interesting.  Dr.  Lee  uses  for  suturing  fine 
Chinese  twisted  silk,  rendered  carefully  aseptic.  The  sutures 
should  not  be  passed  through  the  fundus  uteri,  but  through 
the  proximal  end  of  the  broad  ligament,  so  as  to  encircle  the 
round  ligament.  When  adhesions  are  separated,  care  must 
be  exercised,  and  the  separation  be  begun  at  the  distal  ends 
of  the  broad  ligaments. 

The  cases  suitable  for  hysterorrhaphy  are  limited,  indica- 
tions for  the  operation  being  those  cases  in  which  retroflexion 
exists  with  adhesions,  which  have  resisted  milder  forms  of 
treatment. 


AMERICAN   GYN.^iCOLOGICAL    SOCIETY. 

The  Thirteenth  Annual  Meeting  of  this  Society  was  held 
at  Washington,  in  September,  1888.  The  proceedings  are 
shortly  reported  in  the  following  paragraphs. 


Palpation  of  the  Ureters  in  the  Female.     By  Dr.  H.  A.  KELLY. 

The  author  pointed  out  the  importance  of  examining  the 
ureters  in  every  bladder  case,  especially  by  palpation.  In- 
spection and  cathcterisation  necessitated  cutting  into  the 
bladder.  He  pointed  out  the  valuable  information  to  be 
obtained  in  this  examination,  and  how  the  presence  of  calculi 
in  the  ureters  could  be  detected,  thus  confirming  a  diagnosis 
which  before  was  uncertain.  He  described  his  own  method  of 
palpating  the  ureters,  and  stated  that  he  examined  the 
ureters  in  every  gynaecological  case  which  came  to  him.  In 
the  discussion  which  followed,  Drs.  Polk,  Byford,  Baker,  H.  C. 
Coc,  Bache,  Emmet,  and  H.  A.  Kelly  took  part. 
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The  Cause  and   Treatment  of    Urethrocele.     By  Dr.  T.  A. 
Emmet  ;  read  by  Dr.  T.  DuNCAN  Emmet. 

Urethrocele  does  not  result  from  a  want  of  support  on 
the  part  of  the  pelvic  tissues,  but  is  due  to  injury,  and  hence 
is  very  common  in  cases  in  which  there  exists  extensive 
laceration  of  the  cervix.  The  process  by  which  urethrocele  is 
brought  about  is  shortly  described,  and  the  treatment  advo- 
cated is  the  "  button-hole "  operation  described  in  his  text- 
book. Drs.  Priestley  (London),  A.  T.  C.  Skene,  W.  T.  Lusk, 
and  H.  A.  Kelly  joined  in  the  discussion,  and  Dr.  T.  Duncan 
Emmet  replied  for  Dr.  T.  Addis  Emmet. 

The  Treatment  of  Pelvic  Abscess.    By  R.  Stansbury  Sutton. 

The  author  referred  only  to  those  cases  of  pelvic  abscess 
which  followed  cellulitis.  Pelvic  cellulitis  may  be  either 
septic  or  aseptic,  the  latter  the  more  frequent.  In  the  treatment 
of  this  condition  stress  is  laid  on  the  importance  of  opening^ 
into  the  abscess — per  vaginani  for  preference — and  draining 
freely  with  frequent  irrigations  of  the  abscess  cavity.  Iodide 
of  potassium  is  valuable  when  the  purulent  discharge  has 
ceased.  Drs.  Goodell,  Parrish  and  Gaillard  Thomas  agreed 
with  the  author,  but  Drs.  Gill  Wylie  and  Polk  argued  that 
the  proper  treatment  was  abdominal  section. 

The  Etiology,  Pathology,  and    Treatment  of  Anteflexions   of 
the  Uterus.    By  T.  Gaillard  Thomas. 

The  author  classifies  anteflexions  thus :  (i)  corporeal, 
(2)  cervical,  (3)  corporo-cervical,  (4)  irreducible,  (5)  reducible. 
He  advocated  the  use  of  pessaries,  especially  his  own  or  Graily 
Hewitt's,  and  in  suitable  cases  the  use  of  intra-uterine  glass 
stem-pessaries.  There  is  a  tendency  for  these  cases  to  relapse, 
and  for  the  many  changes  occurring  in  the  flexed  uterus  to 
prevent  real  recovery.  Dr.  Graily  Hewitt  supported  Dr. 
Thomas,  but  Dr.  Priestly,  of  London,  and  Dr.  Goodcll  denied 
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that  anteflexion  set  up  the  series  of  symptoms  ascribed  to 
that  condition. 

High  Amputaiiou  of  the  Uterus  for  Cancer. 
By  Thad.  a.  Reamy. 

The  author  selected  57  cases  as  a  basis  for  his  report,  in 
which  the  disease  did  not  extend  beyond  the  cervix.  Of  these 
cases  two  died  shortly  after  the  operation  ;  in  29  the  disease 
returned,  in  from  one  to  fourteen  years ;  in  26  there  was  no 
recurrence  after  periods  ranging  from  one  to  fifteen  years. 
Amputation  of  the  cervix  is  to  be  preferred  to  hysterectomy, 
as  the  operation  is  simple  and  attended  by  as  good,  if  not 
better,  results. 

In  the  discussion  which  followed.  Dr.  Baker  and  Dr. 
Reamy  were  in  favour  of  the  high  amputation  ;  Drs.  Byrne 
and  Van  de  Warker,  while  they  agreed  with  the  author  in  many 
respects,  thought  the  galvano-cautery  preferable  to  the  knife. 

The  Pressure  Forceps  versus  the  Suture  and  the  Ligature  in 
Vaginal  Hysterectomy.     By  E.  C.  DUDLEY. 

A  description  of  the  operation  as  performed  by  Dr.  Dudley 
was  given,  and  how  he  makes  use  of  the  pressure  forceps  to 
check  ha.'morrhagc  and  close  the  wound.  Sometimes  twenty 
pairs  of  forceps  arc  used  in  a  single  operation  without  causing 
any  inconvenience.  The  forceps  on  the  smaller  blood  vessels 
arc  removed  in  twelve  hours  ;  these  and  on  the  ligaments  in 
48  to  72  hours.  The  author  claims  the  following  advantages 
for  his  operation  :  (i)  The  operation  is  made  short  and  simple. 
(2)  H«xmostosis  is  prompt  and  reliable.  (3)  Turning  of  the 
cervix  into  the  peritoneal  cavity  and  bringing  the  corpus  uteri 
into  the  vagina  are  not  necessary.  (4)  The  sloughing  stump 
comes  away  much  more  quickly,  and  a  clean  granulating  surface 
is  left.  (5)  Effective  drainage  is  secured  by  means  of  the  forceps. 
(6)  Convalescence  is  less  complicated.  (7)  By  this  method  of 
operating  the  mortality  is  reduced  to  4  or  5  per  cent. 
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In  the  subsequent  discussion  Drs.  Henry  T.  Byford  and 
Lane  advocated  the  use  of  the  ligature  in  preference  to  the 
forceps  ;  while  Dr.  Hunter  thought  the  use  of  the  compression 
forceps  had  many  advantages  of  the  ligature. 

Severe   Vo7niting  in  Pregnancy.     By  Dr.  Graily  Hewitt. 

Vomiting  was  not  a  natural  concomitant  of  pregnancy, 
nor  is  every  pregnancy  accompanied  by  vomiting,  though 
vomiting  is  the  rule.  There  was  always  a  cause  for  the 
vomiting  of  pregnancy,  eg.^  displacements,  &c. ;  these  should 
be  sought  for  and  rectified.  If  the  measures  adopted  do  not 
avail,  abortion  may  follow. 

In  the  discussion  which  followed  the  speakers  differed 
much  as  to  the  real  cause  of  the  vomiting  of  pregnancy. 
Drs.  Fordyce  Barker,  A.  J.  C.  Skene,  and  Gill  Wylie  joined 
in  the  discussion,  and  Dr.  Graily  Hewitt  replied. 

Treatment  of  Chronic  Endometritis  by  Drainage  with  Gauze. 
By  W.  M.  Polk. 

The  causes  and  varieties  of  endometritis  were  described. 
When  the  cause  is  discovered  and  removed,  a  cure  is  effected  ; 
but  in  those  cases  in  which  a  cause  cannot  be  found,  drainage 
with  antiseptic  gauze  is  a  valuable  method  of  treatment. 
The  following  rules  must  be  observed :  Anaesthetise  the 
patient,  dilate  the  cervix,  wash  out  the  uterus  with  a  double 
catheter,  pack,  but  not  tightly,  the  uterus  with  strips  of 
iodoform  gauze,  remove  the  gauze  at  the  end  of  twenty-four 
hours,  wash  out  the  uterus  and  repack.  Curetting  is  seldom 
needed.  Iodoform  gauze  is  especially  valuable  in  endome- 
tritis hasmorrhagica.  No  discussion  ensued  owing  to  the 
lateness  of  the  hour. 

The  Dangers  of  Galvano-Pinicture  in  Pelvic  Tumours, 

By  E.  Van  de  Warker. 

The  author  advocated  the  use  of  electricity  in  certain 
forms  of  pelvic  tumours,  but  had  seen  bad  results  follow  its 
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use  in  some  cases.  Three  instances  are  recorded.  In  the 
first  galvano-puncture  resulted  in  fever  and  abscess  formation, 
which  had  developed  in  an  abdominal  extension  of  the  tumour. 
In  the  second  case  cystiform  degeneration  of  the  tumour 
took  place,  and  in  the  third  case  a  large  solid  tumour  under- 
went non-purulent  cystiform  degeneration,  and  was  followed 
by  the  death  of  the  patient.  The  author  concludes  as  follows: 
(i)  That  galvano-puncture  of  pelvic  tumours  must  follow 
careful  discrimination  of  the  character  of  the  mass.  (2)  Peculiar 
changes  may  be  induced  by  the  passage  of  the  current,  cither 
septicaimic  or  ptomainic,  which  result  in  blood  poisoning 
with  fatal  exhaustion.  (3)  Special  diagnostic  precautions 
must  be  taken  to  ascertain  if  any  cystiform  changes  are 
already  taking  place  in  the  mass.  (4)  The  absence  of  pus 
in  cases  of  low,  persistent  febrile  reaction,  with  exhaustion, 
points  to  the  development  of  some  poison,  possibly  a  ptomaine. 
Dr.  Parvin  thought  there  were  many  dangers  connected  with 
galvano-puncture  of  pelvic  tumours  and  cases  of  cure ;  but 
Dr.  Baker  had  not  experienced  any  danger  in  galvano- 
puncture. 


The  Influence  of  Pregnancy  on  Pelvic  Disease. 

By  J.  B.  Hunter. 

In  this  paper  it  was  pointed  out  how  pregnancy,  at  its 
various  stages,  affected  such  diseases  as  those  of  the  vulva, 
anus,  lacerations  of  the  pcrina:um  and  cervix,  and  other  pelvic 
affections.  Discussion. — Dr.  A.  T.  C  Skene  thought  many 
mild  forms  of  pelvic  disease  disappeared  during  and  after 
pregnancy.  Old  cases  of  cellulitis  and  perimetritis  are  variously 
affected.  Ovarian  displacement  is  frequently  caused  by  preg- 
nancy. Dr.  liache  Emmet  discouraged  pregnancy  in  pelvic 
disease;  displacements  of  uterus  or  ovaries  arc  intensified  by 
pregnancy.  Dr.  Cameron  believed  the  effects  of  pregnancy 
upon  disease  was  not  sufficiently  distinguished  from  the  effects 
of  disease  upon  pregnancy. 
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N'ew  methods  of  Electro-therapy  in  their  Bearings  on  Gyncucolo- 
gical  Surgery.     By  G.  T.  EngelmanN. 

Electrieity  was  not  recommended  as  a  substitute  for  surgery, 
but  it  was  a  valuable  adjurant.  If  carefully  used,  electricity  is 
perfectly  safe.  In  neoplasms  and  interstitial  growths  it  caused 
a  retrograde  metamorphosis.  In  all  cases  vaginal  puncture 
is  the  best  method  of  treatment.  Discussion. — Dr.  H.  P.  C. 
Wilson  thought  this  method  of  treatment  had  a  great  future 
before  it.  Dr.  Graily  Hewitt  thought  its  application  should  be 
limited.  Dr.  Parrish  would  use  it  in  all  cases  other  than 
abscesses. 

Dr.  Mann  showed  an  ovarian  foetation.  No  foetus  was 
found. 

Tlic  Early  Diagnosis  of  Ectopic  Pregnancy  and  its  Treatment. 
By  Dr.  H.  T.  Hanks. 

In  the  author's  opinion  95  per  cent,  of  ectopic  pregnan- 
cies can  be  diagnosed,  and  should  be  determined  before  the 
end  of  the  third  month  with  great  certainty.  Primarily  all 
ectopic  gestations  are  tubal ;  other  varieties  are  not  demon- 
strated. Two  cases  are  reported  in  which  electricity  was  used 
with  success,  especially  in  the  second  case,  in  which  one  ap- 
plication from  a  galvano-faradic  battery — intensity  of  current 
not  mentioned — cured  the  patient.  In  the  subsequent  dis- 
cussion much  diversity  of  opinion  was  expressed  regarding 
the  treatment  by  electricity.  Referring  to  Dr.  Mann's  speci- 
men, Dr.  Johnstone  denied  that  it  was  a  case  of  ovarian 
pregnancy ;  but  thought  it  was  a  dermoid  cyst.  Other 
speakers  were  Drs.  Reeve,  Hervey,  Gill,  Wylie,  Engelmann, 
Coe,  Mann  and  Janvrin. 

international  journal  of  medical  sciences. 
Paraldehyde  in  Obstinate   Vomiting. 

Dr.  La  Moure,  in  the  June  (1888)  number  of  The  Albany 
Medical  Journal^  recommends  small  doses  of  paraldehyde  for 
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the  relief  of  obstinate  vomiting  so  frequently  found  in  connec- 
tion with  ovarian  irritation.  He  has  also  found  it  useful  in 
migraine.  The  only  objection  to  the  drug  is  its  disagreeable 
odour.     The  author  employs  the  following  formula  : — 

Rj.  Paraldehyde         »!.    X    2 

Elixir  simplic:     5i.   —         M. 

S.  One  teaspoonful  in  a  little  water,  repeated  in  half-an- 
hour  if  required. 

The  Frequency  and   Treatment  of  Malignant  Tumours  of  the 
Ovary. 

Freund,  in  the  Archiv.  far  Gyniikotogie,  advises  operative 
interference  in  cases  of  malignant  tumours  of  the  ovary,  and 
is  of  opinion  that  the  formation  of  metastases  does  not 
contra-indicate  an  operation.  From  the  observation  of  ten 
cases  which  have  been  under  his  care,  he  concludes  : — 
(i)  Hydro-thorax  is  a  frequent  complication  of  malignant 
neoplasms,  and  requires  no  special  treatment.  (2)  True 
metastases,  with  rich  vascular  supply,  are  to  be  distinguished 
from  the  small  secondary  growths  that  arc  commonly  found 
scattered  over  the  pelvic  peritoneum.  (3)  Laparotomy,  with 
careful  attention  to  antisepsis,  is  preferable  to  puncture  in 
cases  of  carcinoma  of  the  peritoneum,  with  ascites,  the  result 
not  differing  from  that  of  the  same  operation  in  chronic  and 
tuberculous  peritonitis.  (4)  The  removal  of  even  a  portion  of 
the  growth  is  followed  by  good  results. 

The    Vomiting  of  Pregnancy  and  Menorrhagia. 
By  John  Meredith,  M.D. 

The  author  narratesscvcral  instances  of  persistent  vomiting 
of  pregnancy  which  occurred  in  his  practice,  the  cause  of  which 
he  believes  was  the  inhalation  of  sewer  gas.  Various  methods 
of  treatment  were  adopted  without  success,  but  by  dilating  the 
cervix  by  means  of  sponge  tents  the  vomiting  was  checked. 
Several  cases  of  menorrhagia  arc  reported,  the  cause  of  the 
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menorrhagia  being,  in  the  author's  opinion,  in  the  majority  of 
cases,  the  inhalation  of  sewer  gas  or  drinking  impure  water. 
The  cases  here  recorded  certainly  carry  conviction  with  them, 
and  the  author  is  to  be  congratulated  in  calling  attention  to 
this  important  fact,  that  many  cases  of  severe  and  even 
dangerous  menorrhagia  are  due  to  unhealthy  surroundings, 
and  can  be  checked  by  careful  attention  to  proper  hygienic 
conditions. 

Some  of  the  most  serious  cases  oi post-partiun  haemorrhage 
which  the  author  has  met  with  have  occurred  in  houses  in 
which  the  water  supply  and  drainage  were  bad. 


THE  SATELLITE  OF  THE  ANNUAL  OF  THE   UNIVERSAL 
MEDICAL  SCIENCES. 

Treatment  of  Fibroid  Tumours  of  the  Uterus  by  Electrolysis,  &c. 

Dr.  F.  H.  Martin  has  published  an  interesting  article  on 
"  The  Treatment  of  Fibroid  Tumours  of  the  Uterus  by  Elec- 
trolysis, &c.,"  and  submitted  the  following  conclusions  : — 

1.  A  means  of  generating  a  continuous  current  of  elec- 
tricity, which  can  be  increased  from  10  to  1000  milliamperes 
in  strength,  is  necessary  in  order  to  obtain  all  the  benefits  of 
the  treatment. 

2.  Haemorrhages  from  hiemorrhagic  tumours  can  be  cured 
by  the  local  coagulating  effect  of  the  positive  pole  applied 
intra-uterine. 

3.  The  intra-uterine  electrode,  when  positive,  should  be  of 
unattackable  metal,  conforming  as  nearly  as  possible  to  the 
size  and  shape  of  the  uterine  canal,  and  having  the  vaginal 
portion  insulated. 

4.  When  the  cervical  portion  cannot  be  entered,  a  negative 
galvano-puncture  should  be  made  into  the  presenting  part  of 
the  obstructing  mass  of  the  tumour,  and  an  artificial  canal, 
which  is  to  take  the  place  of  the  impenetrable  uterine  canal 
in  all  subsequent  treatment  be  formed. 

5.  The  intra-uterine  electrode  should  in  all  cases  be  nega- 
tive,  unless   there    i.s   haemorrhage  or  excessive  Icucorrhoea, 
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when  the  positive  pole  is  always  required.  The  same  patient 
may,  however,  present  successive  symptoms  demanding  the 
use  of  each  pole. 

6.  The  current  should  be  the  strongest  possible,  consistent 
with  the  desired  therapeutic  effect  and  the  endurance  of  the 
patient. 

7.  Cases  of  intolerance  of  high  doses  arrange  themselves 
under  the  three  following  heads  :  (i)  hysteria  ;  (2)  enteritis  ; 
(3)  acute  nephritis, — prior  parametritis, — the  most  tolerant 
being  the  deep  uterine  and  profusely  ha^morrhagic. 

8.  The  duration  of  the  operation  should  be  from  eight  to 
ten  minutes,  according  to  the  toleration  of  the  patient. 

g.  The  number  of  operations  is  necessarily  dependent 
upon  and  influenced  by  the  result  to  be  accomplished.  A 
severe  haemorrhage  can  be  checked  in  from  four  to  five  sc'aiices, 
while  a  general  reduction  of  the  tumour  necessitates  many 
operations,  varied  according  to  size  and  location.  In  many 
cases  simply  a  restoration  to  health,  and  a  relief  from  the 
prominent  and  annoying  symptoms  must  be  accepted  as  a 
substitute  for  an  actual  cure. 

10.  The  time  of  commencing  the  treatment  matters  but 
little  if  the  tumour  is  not  rapidly  growing  and  no  excessive 
hremorrhage  is  present.  The  operation  should  be  intermen- 
strual, if  possible,  but,  if  haemorrhage  is  continuous,  operate 
during  the  flow.  The  stances  should  occur  two  or  three  times  a 
week  if  compatible  with  the  endurance  of  the  patient,  and 
should  be  as  regular  as  possible. 

11.  Extra-uterine  puncture  .should  be  regarded  only  as  a 
last  resort,  but  every  means  of  reaching  the  tumour  through 
the  uterus  being  impracticable,  seek,  if  possible,  to  make  the 
operation  extra-peritoneal.  Should  this  in  turn  prove  equally 
unadvi.sable,  use  as  a  final  alternative  the  abdominal  puncture. 

12.  Strictest  cleanliness  and  thorough  antiseptic  prc- 
caution.s  are  absolutely  demanded  in  operations  connected 
with  this  treatment. — Journal  of  the  American  Medical  A sso- 
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General  Review  of  the  Statics  of  the  Normal  Pelvis  ;  covi- 
bined  operations  for  the  relief  of  Deviations  and  Displace' 
ments.     By  L.  DOLERIS. 

Dr.  Doleris,  in  this  article,  advocates  the  employment  of 
Alexander's  operation,  cither  by  itself  or  combined  with  some 
other  surgical  proceeding,  as  a  means  of  curing  deviations  or 
displacements.  For  retroversion,  complicated  with  retro- 
flexion, his  general  method  of  treatment  is  to  curette  the 
diseased  membrane,  and  then  to  shorten  the  round  ligaments. 
In  cases  of  retroversion  with  prolapsus,  there  is,  as  a  rule, 
rectocele  v/ith  cystocele  ;  this  class  of  cases  he  treats,  curetting 
the  uterine  mucous  membrane,  if  necessary,  and  then  per- 
forming Alexander's  operation  and  anterior  or  posterior 
colporrhaphy.  Several  cases  are  recorded,  one  of  which  will 
be  given  as  an  example.  "  Case  X.  Mouranchon.  Endometritis  ; 
retroversion  ;  cystocele  ;  rectocele  ;  former  total  rupture  of  the 
perin<2um ;  uterine  prolapsus;  curative  treatment ;  anterior 
colporrhaphy  ;  posterior  colpoperinceorrhaphy  ;  double  shortening  " 
{of  the  round  ligaments').  Result,  complete  and  permanent 
recovery. 

A  combination  of  operations  is  likewise  undertaken  in 
cases  of  prolapsus,  either  with  or  without  deviation  of  the 
uterine  axis.  The  author  is  an  ardent  advocate  of  Alexander's 
operation,  though  at  one  time  he  strongly  opposed  it.  He  has 
found  no  difficulty  in  performing  the  operation,  as  finding  the 
round  ligaments  ;  he  has  seen  no  grave  results  following  the 
operation,  and  in  almost  every  case  the  result  has  been  a 
complete  and  permanent  success.  He  considers  it  advisable 
to  do  whatever  operations  are  decided  upon  at  one  sitting, 
and  not  to  expose  the  patient  to  several  seances.  In  place  of 
an  intra-uterine  or  vaginal  pessary,  he  uses  a  tampon  of 
iodoform  gauze.  In  conclusion,  "  The  natural  order  of 
procedure  is  to  perform  as  the  case  may  require,  in  the 
following  order: — (i)  Scraping,  (2)  restoration  of  cervix, 
(3)  anterior  colporrhaphy,  (4)  posterior  colpopcrincTorrhaphy, 
(5)  shortening  of  the  round  ligaments." 
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Neglected  Pessaries. 

At  a  meeting  of  the  Vienna  Gynaecological  and  Obstetrical 
Society,  Dr.  Habit  recently  narrated  the  case  of  a  patient  of 
his,  62  years  old,  who,  neglecting  his  directions,  left  one  of 
Leiter's  vulcanite  pessaries  in  position  for  a  year  and  a-half. 
Such  contraction  of  the  lower  parts  of  the  vagina  had  taken 
place  during  that  time  from  senile  involution,  that,  though  a 
small  portion  of  the  ring  could  be  drawn  into  sight,  the  instru- 
ment slipped  back  again  directly  it  was  released.  On  the 
slightest  increase  in  the  tension  the  mucous  membrane  gave 
way  and  bled,  and  it  was  evident  that  any  attempt  to  remove 
the  pessary  by  force  v/ould  lead  to  laceration  of  the  vagina 
and  perineum.  The  woman  was  poor,  and  it  was  important 
to  spare  her  any  operation  or  protracted  treatment,  and  as  it 
seemed  necessary  to  remove  the  pessary  at  once,  he  decided 
on  dividing  it  and  finding,  by  experiment  on  similar  instru- 
ments, that  it  was  extremely  difficult  to  crush  or  cut  them, 
and  that  the  vulcanite  clogged  the  teeth  of  the  saw,  he 
determined  to  employ  the  galvano-cautery.  Using  a  battery 
of  three  elements  he  successfully  divided  the  ring  at  the  lower 
side,  and  then  turning  it  round,  at  the  opposite  one.  The  cut 
edges  immediately  adhered  ;  the  insertion  of  a  sharp  instru- 
ment into  the  cleft  and  the  use  of  a  little  leverage  separated 
the  ring  into  two  parts,  which  were  easily  removed,  indeed, 
almost  fell  out  of  the  vagina. 

In  the  discussion  which  followed  Rokitansky  related  a 
similar  case,  a  woman  of  59,  who  had  worn  a  ring  of  hard 
rubber  for  four  years.  This  ring  was  overgrown,  on  either  side, 
for  about  two  fingers'  breadth, and  though  when  he  attempted  to 
examine  them  with  the  speculum,  these  overgrowths  gave  way, 
the  contraction  and  rigidity  of  the  parts  made  it  impossible  to 
remove  the  ring  until  it  had  been  divided  by  the  thermo- 
cautery. Chrobrak  remarked  that  the  chain  saw  could  be 
used  for  the  purpose. —  Wciner  Med.  Prcssc,  No.  45,  18S8. 

In  i88t,  Dr.  I'antl,  of  Krumau,  was  consulted  by  a  woman 
of  6'^^  who  said  that  her  catamcnia  had  reappeared  and  been 
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continuous  for  the  last  four  weeks,  though  they  had  totally 
ceased  12  years  previously.  She  appeared  to  be  very  well,  but 
in  addition  to  the  bleeding,  she  complained  of  sharp  pain  in  her 
genitals,  especially  when  she  stooped  or  tried  to  sit  down.  On 
examination,  Dr.  Fantl  found  the  cervix  adherent  to  the 
posterior  vaginal  wall  for  one  centimetre,  and  in  the  right 
vaginal  vault  his  finger  was  met  by  a  hard,  pointed  obstacle, 
any  attempt  to  move  which  caused  the  patient  much  pain. 
When  questioned,  the  patient  said  that,  after  her  second  and 
last  confinement,  30  years  previously,  the  midwife  had  intro- 
duced a  pessary,  about  which  she  had  never  troubled  herself ; 
indeed,  did  not  even  know  what  it  was  made  of.  While  Dr. 
Fantl  was  making  a  further  examination,  the  loose  adhesion 
partially  gave  way,  and  after  completing  the  separation  with  his 
finger  he  removed  a  semi-circular  plate  of  wood,  /-Sths  of  a 
centimeter  in  diameter,  and  1.5  centimeter  thick.  No  trace  of 
the  other  half  could  be  found.  Some  slight  haemorrhage  was 
easily  arrested  by  a  carbolic  injection,  which  was  repeated 
daily  for  a  week.  The  wound  was  then  found  completely 
healed,  the  cervix  in  the  same  place  as  before,  and  the  uterus 
in  moderate  anteflexion.  The  bleeding,  which  was  evidently 
caused  by  the  projecting  edge  of  the  broken  fragment,  did  not 
recur,  but  nothing  could  be  learnt  of  the  other  half  of  the 
pessary,  nor  of  when  the  fracture  had  happened. 

Dr.  Fantl  says  that  it  is  common  for  the  peasants  in  that 
part  of  the  country  to  wear  pessaries  of  wax  for  years,  without 
ever  thinking  of  cleaning  or  removing  them. —  Wiener  Medical 
Presse,  No.  52. 

The  editor  of  the  Wiener  Medical  Presse,  in  a  note,  drew 
attention  to  the  case  published  in  the  Nezu  York  Medical 
Journal  hy  Dr.  Beckwith,  of  New  Haven,  who,  while  treating 
a  woman  70  years  old  for  diarrhoea  and  tenesmus,  accidentally 
discovered  a  foreign  body  in  the  vagina,  covered  over  by  a 
chalky  deposit.  On  examination,  this  proved  to  be  a  tampon 
of  wadding,  which  had  been  inserted  by  a  midwife  29  years 
previously.  The  vagina  and  cervix  were  carcinomatous,  and 
the  woman  died  soon  afterwards. 
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MONSIEUR  LE  REDACTEUR  ENCIIEFDE  "THEBRITISH  GYNECOLOGICAL  JOURNAL." 

Revue  m'edico-chiriirgicale  des  maladies  desfemmes, 

45,  Boulevard  Malesherbes,  Paris, 
/^Janvier  1889. 

Dansle  numdrodenovembre  1888  devotre  interessant  journal,  vous 
attribuez  h  M.  le  Dr.  J.  Berruti,  deux  articles  parus  dans  la  Reimc 
midico-chirurgicale  des  maladies  des  femmes,  et  dont  vous  donnez 
I'analyse/.  383,  sous  le  titre  :  "  Should  abdominal  hysterectomy  for 
Uterine  Fibroids  be  continued?  "  et  /.  415,  *'  Artificial  dilatation  of 
the  Uterus  as  a  means  for  evacuation  of  cysts  of  the  Fallopian  tubes." 

Tous  les  articles  de  la  Revue  medico-chirurgicale  des  maladies  des 
femtfies,  signe's 'J.  B.,  en  1886,  1887  et  1888  sont  de  moi,  et  je  ne 
voudrais  en  rien  engager  la  responsabilite  scientifique  de  I'honorable 
Dr.  J.  Berruti.  Je  vous  serais  done  tr^s  reconnaissant  de  vouloir  bien 
rectifier  une  erreur  involontaire  qui  se  ccmprend  d'autant  plus  facile- 
ment  que  M.  J.  Berruti  et  moi  nous  avons  les  memes  initiales. 

La  table  des  noms  d'auteurs  et  des  maticres  de  la  Ranie  medico- 
chinirgicale  des  maladies  des  femmes  pour  I'annce  1888,  paraitra  dans 
le  numdro  de  decembre,  que  vous  recevrez  bientot,  et  justifiera,  s'll  en 
est  besoin,  la  prcsente  rectification. 

Veuillez  agrt^er,  monsieur  le  rcdacteur  en  chef,  avec  tous  mes 
remerciments,  Texpression  de  ma  haute  consideration. 

Jules  Batuaud. 

Interne  de  St-Lazare.  Secrkaire  de  la  rc'daclion  de  la 
'*  /ievtte  in^dico-chintrgicale  des  maladies  des  femmes  " 
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NOTES. 

Dr.  T.  Duncan  Emmet,  in  the  '*  Transactions  of  the  Alumni 
Association  of  the  Women's  Hospital,  New  York,"  writes  :  "  As  I 
have  already  hinted,  gynaecology  in  England  has  lately  attempted  to 
emancipate  itself  from  the  secondary  position  it  has  hitherto  held  to 
obstetrics,  and  in  this  attempt  has  been  partially  successful,  though 
at  the  cost  of  much  bitterness,  heartburnings,  and  angry  words. 
The  most  active  and  decided  apostles  of  this  advanced  movement 
are  Bantock  and — that  greatest  of  laparotomists — Tait.  These  men, 
and  a  number  of  others  with  them,  have  boldly  seceded  from  the 
Society  of  Obstetricians,  and  proclaimed  themselves  and  their 
speciality  worthy  of  separate  recognition.  The  quarrel  has  other 
elements  and  side  issues,  in  which  mutual  cause  for  offence  has 
doubtless  been  given;  "with  the  merits  of  this  subject  as  a  whole 
we  here  have  certainly  nothing  to  do,  but  in  the  one  essential 
principle  for  which  these  seceders  have  fought — that  gynaecology  is  a 
speciality  important  enough  to  take  its  stand  side  by  side  with 
obstetrics,  ophthalmology,  or  any  other  branch  of  the  science  of 
medicine — the  Alumni  of  the  Women's  Hospital  must  certainly 
sympathize."  .  .  .  .  "  We  must  needs,  welcome,  therefore,  the 
efforts  of  Englishmen  to  separate  the  interests  of  obstetrics  and 
gynecology  in  their  country,  for  it  is  the  only  way  in  which  the 
latter  science  can  advance,  and  truth  can  be  discovered." 


A  Good  Example. — When  the  British  Gynrecological  Society 
was  founded,  this  Journal  was  started  as  the  official  record  of  its  pro- 
ceedings. It  was  recognised  by  the  Council  that  the  practice 
prevalent  amongst  medical  societies  of  publishing  an  annual  volume 
of  Transactions  did  scanty  justice  to  the  authors  of  papers  or  to  those 
who  took  an  active  part  in  the  discussions.  The  practice  initiated 
by  the  British  Gynecological  Society  of  publishing  in  its  Journal 
reports  at  short  intervals,  and  thus  of  reflecting  more  vividly  what  it 
was  doing,  has  been  imitated  by  the  Obstetrical  Society. 


49^  Notes. 

We  have  to  record  with  deep  regret  the  premature  death  of  Dr. 
John  Chalmers.  He  was  a  Foundation  Fellow  of  the  British  Gynos- 
cological  Society.  Dr.  Chalmers  was  one  of  the  District  Surgeons 
of  the  Royal  Maternity  Charity,  and  was  an  accomplished  obstetrician. 
Among  the  various  papers  which  he  contributed  to  the  Gynecological 
Society  are  :  "  Case  of  sloughing  of  the  Vagina  after  confinement, 
with  Septicaemia — recovery,"  "  Three  cases  of  Puerperal  Septicaemia, 
terminating  in  Suppuration,"  "  Notes  on  a  case  of  Placenta  Previa." 
Dr.  Chalmers  was  an  active  member  of  the  Society,  and  frequently 
took  part  in  the  discussions  at  the  meetings.  He  was  elected  Vice- 
President  in  18S7. 


The  Birmingham  Medical  Review  has,  during  the  past  sixteen 
years,  been  the  representative  organ  of  the  current  state  of  medical 
science  and  practice  in  the  Midland  District.  The  management  of 
this  important  journal  has  lately  undergone  a  change.  We  learn 
that,  in  order  to  enhance  its  value,  and  to  make  it  more  in  keeping 
with  the  requirements  of  the  present  day,  the  size  of  each  number 
has  been  increased  from  forty-eight  to  sixty-four  pages,  and  at  the 
same  time  the  price  has  been  reduced  from  twelve  to  six  shillings 
per  annum,  post  free.  We  congratulate  the  editor,  Dr.  Robert 
Saundby,  on  the  prospect  of  increased  success  of  the  journal. 


Dr.  Fancourt  Barnes'  "Manual  of  Midwifery"  for  Midwives,  has 
been  translated  into  Burmese  by  the  Countess  Dufferin's  fund. 


Parts  V.  to  Xn.  inclusive,  of  the  British  Gyjicecological  Journal^ 
being  out  of  print,  full  price  will  be  paid  by  the  publishers,  Messrs. 
Bale  &  Sons,  87-89,  Great  Titchfield  Street,  W.,  for  clean  copies  of 
those  numbers. 
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F.F.     Clendinnen,  Frederick  John,   M.D.,  Melbourne,   Australia.     Hon. 
Loc.  Sec. 

F.F.  Cock,  Williams,  M.R.C.S.,  L.R.C.P.  Edin.,  108,  Queen's  Road,  Peck- 
ham,  s.E. 

F.F.  Coffin,  R.  Maitland,  F.R.C.B.  Edin.,  2,  Fairholme  Road,  W.  Ken- 
sington, s.w. 

F.F.     Coffin,   Thomas  Walker,  F.R.C.S.   Edin.,  22,  Upper  Park  Road, 

liaverstock  Hill,  N.w. 
F.F.    Coghill,  John  George  Sinclair,  M.D.,  F.R.C.P.  Edin.,  Physician 

Royal  National  Hospital  for   Consumption,    Ventnor,   St.    Catherine 

House,  Ventnor,  Isle  of  Wight.  C.  1884-7.     V.  P.  1888. 

F.F.     Cole,  Richard  Beverley,  M.D.,  A.M.,  M.R.C.S.  Engi,  Ph.D.,  San 

Francisco,  California,  U.S.A. 

F.F.  Coleman,  Charles  Alfred,  M.D.  Edin.,  Hill  View,  Streatham  Com- 
mon, s.w. 

F.F.     Collins,  William,  M.,  M.D.,  10,  Cadogan  Place,  s.w. 

1885    Condon,  James  Hunt,  M.D.  St.  Andrews,  M.R.C.S.,  L.S.A.,  L.M. 

Dublin,  Surgeon-Major  Indian  Army  Medical  Department,  Cawnpore, 

India. 

18S7     Cook,  S.  L.,  M.D.,  Washington,  U.S.A. 

F.F.  CooNEY,  John  Edwin,  L.R.C.P.,  20,  Vercker  Road,  West  Kensing- 
ton, s.w. 


Elected 

F.F.  CORDES,  AUGUSTE  E.,  JM.D.  (Paris),  Frofcssor  of  Midwijcry  at  (he 
Maternity  Hospital,  Consulting  Physiciatt  to  the  Misericordia  Lying-in 
Hospital,  12,  Rue  Bellot,  Geneva. 

1886  Cornish,  Charles  Nf.wman,  M.R.C.S.,  L.R.C.P.,  Queen  Charlotte's 
Hospital,  Marylebone  Road,  N.w. 

F.F.  Craigie,  John  Hamilton,  F.R.C.S.  Edin.,  Surgeon  Dentist  to  the 
Chelsea  Hospital  for  Women,  13,  Saville  Row,  w. 

F.F.  Cranny,  John  Joseph,  M.D.  Dub.,  A.B.,  YJK.Q.'il.,  Surgeon  to  the 
Jervis  Street  Hospital,  Examiner  in  Midiuifery  Royal  College  of  Sur- 
geons, Ireland,  17,  Merrion  Square  North,  Dublin. 

F.F.     Crease,  J.  Robertson,  F.R.C.S.  Edin.,  2,  Ogle  Terrace,  South  Shields. 

1886  Cresswell,  Pearson  Robert,  F.R.C.S.  Ed.,  Dowlais,  Merthyr  Tydfil 
1888     Crichton,  George,  M.B.,  L.R.C.S.   Ed.,  3,  Cambridge  Villas,  Twick- 
enham. 

F.F.  Cripps,  C.  Couper,  M.D.,  M.R.C.S.,  187,  Camberwell  Grove,  Denmark 
Hill,  s.e. 

1888  Crisp,  Ernest  Henry,  L.R.C.P.,  M.R.C.S.,The  Lawns,  Balham  Hill, 
Clapham  Common,  s.w. 

F.F.  Croom,  John  Halliday,  M.D.,  Physician  to  the  Royal  Maternity  Hos- 
pital, Edinburgh,  President  of  the  Obstetrical  Society  of  Edinburgh, 
25,  Charlotte  Square,  Edinburgh.  C.  1884-6.     V.  P.  1887. 

1887  Crouzat,  E.,  M.D.,  24,  Boulevard  Sebastopol,  Paris. 

1886    Gushing,  Clinton,  M.D.,  636,  Sutter  Street,  San  Francisco,  U.S.A. 

1888  Cuthbert,  William  Wood,  M.R.C.S.  Eng.,  L.S.A.  Lond.,  Mendlcs- 

ham,  Stonham,  Suffolk. 


1885    Danaher,  James  Williams,  M.R.C.S.  Eng.,  The  Manor  House,  Plais- 

tow,  Essex. 
1885     Daniel,  Woodruffe,  M.R.C.S.  Eng.,  L.S.A.  Lond.,  Wareham,  Dorset. 
1885    Darwin,  George  Henry,  M.R.C.P.  Edin.,  The  Cedars,  Albert  Park, 

Didsbury,  Manchester. 
F.F.     Davies,   Ellis  Thomas,  M.D.,  Assistant  Medical  Officer,  Hospital  for 

IVometi,  61,  .Shaw  Street,  Liverpool. 
F.F.     Davis,  Henry,  M.R.C.S.,  L.S.A.,  157,  Gower  Street,  w.c. 

1885  Dempsey,  Alexander,  M.D.Q.U.L,  L.R.C.S.L,  Physician  and  Gymc- 

cologist  to  Extern  Department  Mater  Infirmorum  Hospital,    Clifton 
Street,  Belfast. 
F.F.     Dessaignks,   A.   Ribemont,  M.D.,   Professor  agregi   h  la  Faculte    de 
Medccine  de  Paris,  Accoucheur  de  PHopital  Beaujon,    10,   Boulevard 
Malcshcrbes,  Paris. 

1886  Dewar,  John,  L.R.C.P.  Ed.,  L.R.C.S.  Ed.,  132,  Sloanc  Street,  s.w. 

1887  Dkwes,  Frederick  Joseph,  L.R.C.P.   Lend.,  M.R.C.S. E.,  c/o  Messrs. 

Binney  &  Co.,  Madras,  India. 

1888  Dickey,  Samuel,  M.D.,  Physician  to  Belfast  Lying-in  Hospital,  9,  Clif- 

ton Street,  Belfast. 
F.F.     Dickinson.  T.  Vincent,  M.D.,  Assistant  Physician  to  the  Chelsea  Hos- 
pital for  lyomcn,  33,  Sloane  Street,  s.w. 

1886    Dickson,  Chari.es  Cochrane,  L.K.C.P.  &S.  Ed.,  Beaumont  House, 
Willcsdcn  L.inc,  N.w. 

F.F.     DiNCLK,  William  Alfred,  L.R.C  P.  Ix)n<l.,  M.R.C.S.  Eng.,  L.S.A., 
Sur^von  Royal  Maternity  College,  46,  Finsbury  Square,  e.c.     C.  1889. 


Elected 

1887  DiNGLEY,  William,  M.R.C.S.,  L.S.A.,  277,  Camden  Road,  s.e. 

1888  DiRNER,  GusTAV  A.,  M.D.,  15,  Oozutcu,  Buda-Pesth,  Hungary. 

F.F.     DixEY,  Augustus  Edward,  M.D.   St.  And.,  M.R.C.S.,  L.S.A.,  Bal- 
lard's Lane,  North  Finchley,  N. 
F.F.     Dixon,  John,  M.B.,  CM.  Edin.,  Calverley  Lodge,  Wood  Lane,   High- 
gate,  N. 
F.F.     Dixon,  William  Edward,  M.R.C.S.,  L.S.A.,  care  of  B.  Skelton,  Esq., 

Woodside,  Woodford  Wells,  Essex. 
1S85    D'Monte,  Dominic  A.,  M.D.,   Brussels,  L.R.C.P.  Lond.,  L.M.  Ed., 

Hon.  Loc.  Sec.  Bandora,  Bombay. 
F.F.     DOCKRELL,    Morgan,    M.B.,    B.Ch.,    M.A.O.,    Oldfield    House,    New 

Cross,  S.E. 
F.F.     DOLAN,  Thomas  M.,  M.D.,  F.R.C.S.  Edin.,    Horton  House,  Halifax, 

Yorkshire.  C.  1886.     V.  P.  1888. 

1888     DONKIN,  Charles,  L.R.C.P.  Ed.,  L.F.P.S.Glas.,  21  St.  Julian's  Road, 

Brondesbury  (temp.) 
F.F.     Drake-Brockman,    Edward    Forster,    F.R.C.S.    Eng.,    L.R.C.P. 

Lond.,  care  of  Messrs.  H,  K.  Lewis,  136,  Gower  Street,  London,  w.c. 
F.F.     Draper,  James  William,  L.R.C.P.  Lond.,  IVLR.C.S.   Eng.,  L.S.A., 

Almondbury,  near  Huddersfield. 
F.F.     Dring,    William    Ernest,    L.R.C.P.,  M.R.C.S.,  L.S.A.,  Willesden, 

Buckhurst  Hill,  Essex. 
1885     Dudley,  Emilius  Clark,  A.B.,  M.D.,  Professor  of  Gyiuccology,  Chicago 

Medical  College,  1619,  Indiana  Avenue,  Chicago,  U.S.A. 
1887    Duke,   Benjamin,    M.R.C.S.    Eng.,   L.S.A.    Lond.,  Windmill  House, 

Clapham  Common,  s.w. 
F.F.     Dunbar,   J.    J.    Macwhirter,    M.D.,    Hedingham    House,    Clapham 

Common,  s.w.  C.  1884. 

F.F.    Dundas,  Mordaunt  George,  M.R.C.S.,  L.S.A.,  Litcham,  Norfolk. 


F.F.  Edginton,  Robert  W.,  M.D.,  Physician  to  the  Birmingham  and 
Midland  Hospital  for  IVomen,  208,  Bristol  Road,  Birmingham. 

C.  1888. 

F.F.  Edis,  Arthur  Wellesley,  M.D.,  F.R.C.P.,  Obstetric  Physician  to  the 
Middlesex  Hospital,  Physician  to  the  Chelsea  Hospital  for  Women, 
22,  Wimpole  Street,  w.  Treas.  1S84.     Pres.  1S88.     C.  1889. 

1885  Edis,  John  Butler,  M.R.C.S.  Eng.,  L.R.C.P.  Ed.,  Surgeon  to  the 
Hospital  for  Women,  Liverpool,  169,  Islington,  Liverpool. 

F.F.  Edwards,  Thomas  E.,  L.R.C.P.  Lond.,  M.R.C.S.E.,  98,  Gloucester 
Crescent,  Hyde  Park,  w. 

F.F.     Elder,  George,  M.D.,  17,  Regent  Street,  Nottingham. 

F.F.  Elliot,  Henry  Francis,  M.R.C.P.  Edin.,  F.R.C.S.  Edin.,  Brook 
House,  Snaresbrook,  e. 

1885    Engelmann,  George  J.,  M.D.,  3003,  Locust  Street,  St.  Louis,  U.S.A. 

F.F.  Ensor,  Edwin  Thomas,  M.D.,  23,  Chesterton  Road,  North  Kensing- 
ton, w. 

1885     Erskine,  William,  M.D.  St.  And.,  Tullyallan,  Peak  Hill,  Sydenham. 
1S85    Evans,    Ebenezer  Richard,  L.R.C.P.,    L.R.C.S.  Edin.,  Llandyssul, 
South  Wales. 

F.F.  Eve,  Richard  Wafford,  M.B.,  loi,  Lcwisham  High  Road,  New 
Cross,  S.E. 
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Elected 

1886  Fairbank,  Henry  S.,  M.B.,  Ch.  M.,  Clydesdale  House,  North  Boule- 
vard, Hull. 

1885  Fearnley,  William,  L.R.C.S.  Ed.  .{1875),  81.  I^lgin  Road,  Padding- 

ton,  w. 

1886  Fenger,  Christian,  M.D.,  Chicago,  Illinois,  U.S.A. 

F.F.     Fenton,  W.    Hqgh,    M.D.   Brux,,   Assistant  Physician  to  the   Chelsea 

Hospital  for  Women,  29,  Brook  Street,  w. 
F.F.     Fenwick,    Bedford,    M.D.,    M.R.C.P.,    Assistant    Physician    to   the 
Hospital  for  Women,  and  to  the  City  of  London  Hospital  for  Diseases  of 
the  Chest,  20,  Upper  Wimpole  Street,  \v. 

Libr.  :  1887-8.     Hon.  Sec.  1888. 
F.F.    Fitzgerald,  Charles  Egerton,  M.D.,  West  Terrace,  Folkestone. 

C.  1888. 

F.F.  Fleming,  Robert  Gage,  M.D.,  Q.U.I.,  L.R.C.S.  Edin.,  L.M., 
I,  Wilton  Terrace,  High  Street,  New  Thornton  Heath,  Croydon. 

F.F.     FORDHAM,  John  W.,  L.R.C.P.  Edin.,  78,  Mile  End  Road,  E. 

1885  Eraser,  Gr/eme  Bisdee,  M.R.C.S.,  L.S.A.,  Belvidere,  Weston-super- 
Mare. 

F.F.     Freston,  Robert  Smirke,  L.S.A.,  182,  Southwark  Park  Road,  s.e. 

F.F.  Fuller,  Charles  Chinner,  F.R.C.S.  Eng.,  10,  St.  Andrew's  Place, 
Regent's  Park,  N.w. 

1885    Fuller,  Leedham,  M.R.C.S.  Eng.,  L.S.A.  Lond.,  Streatham  Hill,  s.w. 


F.F.    Gabe,  John  Rees,  M.D.,  M.R.C.S.,  L.S.A.,  16,  Mecklenburgh  Square, 

w.c, 
1885    Gamble,  Charles  Hanlen,  M.R.C.S.,  L.S.A.  Lend.,  Barnstaple. 
F.F.    Gardiner,  Bruce  Hubert  John,  L.R.C.P.  Edin.,  M.R.C.S.,  Gloucester 

House,  Barry  Road,  East  Dulwich,  S.E. 
F.F.     Gardner,  William,  M.D.,  Professor  of  Gynecology  in  3P  Gill  University  y 

109,  Union  Avenue,  Montreal,  Canada.  V.P.  1887 

1885  Giles,  Pkter,  M.R.C.S.,  L.R.C.P.,  The  Quinta,  Brobury,  Hereford. 
F.F.    GiMSON,  Thomas  Stevens,  M.R.C.S.,  32,  Fitzroy  Square,  \v. 

F.F.  Glanvillr,  Francis  Ferratus,  M.R.C.S.,  L.S.A.,  117a,  Queen's 
Gate,  s.w. 

1886  Gloster,  James,  M.B.,  CM.,  15,  Upper  Phillimorc  Place,  w. 
F.F,     Goldsmith,  George  Pocock,  M.D.,  3,  Harpur  Place,  Bedford. 
1886    Gordon,  S.  C,  M.D.,  Portland,  U.S.A. 

F.F.  Greet,  Charles  Harvey,  L.S.A.,  ia,  Penton  Place,  King's  Cross 
Road,  w.c. 

F.F.  Griffith,  G.  de  Gorrequer,  L.R.C.P.,  M.R.C.S.,  late  Senior  Phy- 
sician to  Hospital  for  Women  and  Children,  Pimlico,  34,  St.  George's 
Square,  s.w.,  and  Nexu  Iiuiian  Club,  Whitehall  Gardens,  s.w. 

F.F.  Griffiths,  Charles  Thomas,  L.R.C.P.  Lond.,  M.R.C.S.  Eng., 
15,  Cathcart  Road,  South  Kensington,  s.w. 

F.F.  Griog,  W.  ChaI'MAN,  M.D.,  M.R.C.P.,  Assistant  Obstetric  Physician 
to  the  Westminster  Hospital,  Physician  to  Queen  Charlotte's  Hospital, 
27,  Curzon  Street,  Mayfair,  w. 

C.  1884.6.     Hon.  Sec.  1886-7.     V.P.  1888. 

1885  Grimsdai.k,  Thomas  Babinoton,  M.B.,  M.K.C.S.,  29,  Rodney  Street, 
Liverpool. 


II 

Elected 

F.F.    Groth,  Ernest  Rudolph  Gotthard,  M.D.  (Beilin),  L.R.C.P.  Lond., 

5,  Weymouth  Street,  Portland  Place,  w. 
F.F.    Groves,  Henry  Edward,  M.R.C.S.,  3,  Campsbourne  Road,  Hornsey,  N. 


1886    IIackman,  Leonard  King  Havelock,  L.R.C.P.  Ed.,  L.M.,  L.R.C.S. 

Ed.,  Havelock  House,  Kingston  Road,  Portsmouth. 
1885     Hackney,  John,  M.D.,  M.R.C.S.,  L.S.A.,  Hythe,  Kent. 
F.F.    Hadden,  John,  M.D.,  30,  West  Street,  Horncastle. 
F.F.    Hall,  Alfred  R.,  M.D.,  L.R.C.P.,  M.R.C.S.,  Sunnybank,  Shoot-up- 

Ilill,  Brondesbury,  N.w. 

1885  Hall,  Rufus  B.,  ^LD.,  281,  West  Seventh  Street,  Cincinnati,  U.S.A. 
Hamilton,  F.,  Tudor  House,  Tenby. 

18S5    Hamilton,  Frances  Dancey,  L.M.  Dub.,  L.S.A.  Lond.,  Lower  Syden- 
ham, S.E., 

1886  Hanks,  H.  T.,  M.D.,  55,  East  59th  Street,  New  York,  U.S.A. 

F.F.    Harkness,  Alexander,  L.R.C.P.  Edin.,  45,  Gt.  Coram  Street,  Russell 

Square,  W.C. 
F.F.     Harper,    Charles  John,    L.R.C.P.  Lond.,  M.R.C.S.   Eng.,  Church 

End,  Finchley,  N. 
1886     Harper,   (jERALD,    M.B.,    Assistant    Physician,    Chelsea    Hospital  for 

Women,  5,  Hertford  Street,  Mayfair,  W. 
F.F.     Harper,  James,  M.D.  Lond.,  Auccsthetist,  Chelsea  Hospital  for  Women, 

7,  Drayton  Terrace,  South  Kensington,  S.W. 
F.F.    Harries,  Thomas  Davies,   L.R.C.P.   Lond.,  F.R.C.S.  Eng.,  L.S.A., 

Grosvenor  House,  Aberystwilh. 

F.F.    Harris,  William  Henry,  M.D.,  78,  Oxford  Gardens,  North  Kensing- 
ton, W. 

1885  *Harrison,  Thomas,  A.M.,  M.D.,  Ch.M.  Univ.,  Dublin. 

F.F.    *Hartnett,  John  J.,  M.D.,  M.Ch.,  L.M.  Royal  Univ.,  L.A.PL,  Dub. 
F.F.    Harwood,  Sweitzer  Souiter,  M.D.,  L.K.Q.C.P.L 
1888     Hasaro,  John,  M.R.C.S.,   L.S.A.  Lond.,   5,   Norfolk   Street,   Strand, 
London. 

F.F.     Haslam,   Wm.    Doige,    M.R.C.S.    Eng.,    L.S.A.,    19,   Mecklenburgh 

Square,  w.c. 
18S5     Haultain,  Francis  Nicol,   M.B.   Ed.,   27,   Northumberland    Street, 

Edinburgh. 
F.F.    Haward,    Frederick    Robertson,    RLR.C.S.    Eng.,     L.S.A.,     11, 

Windsor  Road,  Ealing,  \v. 
F.F.    Hawkins,  Alexander  Frederick,  L.R.C.P.  Lond.,  F.R.C.S.  Edin., 

Surgeon  to  the  Lying-in   Charity,  Birniingham,  Ivy  Walls,  Islington 

Row,  Edgbaston,  Birmingham. 

1886  Headley,  W.  Balls,  M.A.,  M.D.,  M.R.C.P.,  17,  Collins  Street  East, 

Melbourne. 

1887  Heald,  Benjamin  Gray,  L.R.C.P.  Ed.,  L.F.P.S.G.,  Red  House,  East 

Street,  Leeds. 
F.F.    Hebert,  Paul  Zotique,   M.D.,  CM.,  L.R.C.P.  Lond.,  35,  Berners 

Street,  Oxford  Street,  w. 
1885     Heiberg,  Wilhelm,  M.D.,  Frederikhospital,  Copenhagen. 
1885    Hensman,   Frank    Henry,   M.R.C.S.    Eng.,    Surgeon-Major,    Army 

Medical  Staff,  Knightsbridge  Barracks,  s.w. 
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Elected 

F.F.  Hentsch,  John  Page,  M.R.C.S.,  L.S.A.,  201,  Southampton  Street, 
Camberwell,  S.E. 

1887     Hetherington,  Geo.  Albert,  M.D.,  St.  John,  N.B.,  Canada. 

F.F.     Hewitt,  John,  M.R.C.P.  Edin.,  Hope  Villas,  Kersal,  Manchester. 

F.F.  Hicks,  George  Borlase,  M.R.C.S.,  L.M.  Eng.,  L.R.C.S.  Edin., 
149,  Amherst  Road,  Hackney,  E. 

F.F.  HiGGS,  Thomas  Frederic,  M.D.,  Beaconsfield  House,  Dudley,  Worces- 
tershire. 

1885  Hill,  J.  Wood,  L.R.C.P.,  M.R.C.S.,  96,  Earl's  Court  Road,  w. 

F.F.  Hills,  Augustus  Phillips,  M.R.C.S.  Eng.,  Carlton  House,  Prince  ot 
Wales  Road,  Battersea  Park,  s.w.  C.  1888. 

F.F.  Hine,  Alfred  Leonard,  L.R.C.P.  Lond.,  M.R.C.S.,  L.S.A.,  Epping- 
dale,  Leytonstone  Road,  E. 

1887  HiTCHiNs,  Thomas  J.,  M.D.,  M.R.C.S.,  L.R.C.P.,  &c.,  Bradfield, 
Crawley,  vSussex. 

1886  *HoAG,  Junius  C,  M.D. 

F.F.    HocKEN,  Charles  Edward,  M.D.,  Cleveland  House,  Palmerston  Road, 

Wood  Green,  N. 
F.F.    Hodgson,  Robert  Hugh,  L.R.C.P.  Edin.,  M.R.C.S.  Eng.,  160,  Rye 

Lane,  Peckham,  S.E. 
F.F.    HoDSON,    Henry   Algernon,    M.R.C.S.  Eng.,   L.R.C.P.    Edin.,  23, 

Brunswick  Square,  Brighton. 
F.F.     Holland,   Edmund,    M.D.,   M.R.C.l'.,  P/iysia'an   to  the  Hospital  for 

Women,  I,  Titchfield  Terrace,  North  Gate,  Regent's  Park,  n.w. 
1885    PIooFER,  John  William  Dunbar,  L.R.C.P.  Edin.,  L.R.C.S.  Edin., 

Surgeon  to  the  Women'' s  Hospital,  Melbourne,  121,  Collins  Street  East, 

Melbourne. 
1885     Hough,  James  Hayward,  M.A.,  M.R.C.S.,  Fern  House,  Trumpington 

Street,  Cambridge. 
F.F.     Howell,  Horace  Sydney,  M.D.,  F.R.C.S.,  18,  Boundary  Road,  St. 

John's  Wood,  N.W. 
1885    Hudson,  William  Thomas,  I^LR.C.S.,  L.S.A.,  45,  Cumming  Street, 

Pentonvillc,  N. 

1887  HuMisroN,  William  H.,  M.D.,  Cleveland,  Ohio,  U.S.A. 

1885  Hunter,  James  Bradbridge,  M.D.,  2,  East  Thirty-third  Street,  New 
York,  U.S.A. 

1887  Hutchison,  George  Wright,  M.D.  Aber.,  M.R.C.P.  Edin.,  Chip- 
ping Norton,  Oxon. 


1885     Imlach,    Francis,    M.D.    Edin.,  M.R.C.S.  Eng.,   Honorary  Medical 
Officer,  Hospital  for  Women,  Liverpool,  16,  Canning  Street,  LivcMpool. 

C.  18S7. 

1887     rNGLKliY-MACKENZiR,  JOHN,   M.B.    Cantab.,    M.R.C.S.,  L.S.A.,  47B, 

Wclbcck  Street,  w. 
F.F.    LsDELL,  Fitzgerald,  A.U.,  M.B.  Dub.,  43,  Great  St.  Andrew  Street, w.c. 


1885  Jackson,  A.  Reeves,  M.D.,  271,  Michigan  Avenue,  Chicago,  U.S.A. 

1886  Jackson,  James,    M.K.C.S.,  L.S.A.,  14,  Huntingdon  Street,    Barns- 

bury,  N. 
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F.F.  Jackson,  Thomas  Vincent,  F.R.C.S.  Edin.,  Senior  Surgeon  to  the 
IVoJverhampton  and  Staffordshire  General  Hospital,  Whetstone  House, 
Wolverhapton.  C.  1884. 

1886  Jaggard,  William  Wright,  M.D.,  2330,  Indiana  Avenue,  Chicago, 

111.,  U.S.A. 
F.F.    James,  W.  Culver,  M.D.,  11,  Marloes  Road,  Kensington,  s.w.  C.  1884. 

1887  Jamieson,  Archibald,    M.D.,    CM.    Queen's    University,    Kingston, 

Ontario,  L.S.A.  Lond.,  Kars,  Ontario,  Canada. 
18S5    Jamieson,  Robert  Alexander,  M.D.Q.U.I.,  Shanghai,  China. 
1885    Jacques,  William,  M.D.,  M.C.P.  and  S.  Ont.,  Jarvis,  Ontario. 
F.F.     Jay,  Henry  Mason,  M.D.  Aberd.,  Chippenham,  Wilts. 
1887    Jessett,  Frederic  Bowreman,  F.R.C.S.  Eng.,  Surgeon  to  the  Cancer 

Hospital,  Broiiipton,  16,  Upper  Wimpole  Street,  \v. 

1885  Jewett,  Charles,  M.D.,  307,  Gates  Avenue,  Brooklyn,  U.S.A. 

F.F.  Johnson,  James  Bovell,  M.D.,  M.Ch.,  Montreal,  L.S.A.  Lond., 
364,  Kingsland  Road,  E. 

1886  Johnson,  Josei>h  Taber,  M.D.,  Professor  of  Obstetrics,  926,  Farragut 

Street,  N.w.,  Washington,  U.S.A. 

1886  Johnston,  John,  M.R.C.S.  Eng.,  2,  Rocky  Hill  Terrace,  Maidstone. 

1885  Johnston,  William  Beech,  M.D.,  157,  Jamaica  Road,  s.e. 

1886  Johnstone,  Arthur  W.,  M.D.,  Daneville,  Kentucky,  U.S.A. 

1887  Jones,  C.  N.  Dixon,  M.D.,  163,  Kalb  Avenue,  Brooklyn,  New  York. 

1888  Jones,  David  Ogden,  M.D.  Mich.,  L.R.C.P.  Lond.,  Toronto,  Canada. 
F.F.  Jones,  Edward  Azer,  L.R.C.P.  Edin.,  M.R.C.S.  Eng.,  413,  Kingsland 

Road,  N. 

F.F.  Jones,  H.  Macnaughton,  M.D.,  Examiner  in  Midwifery,  Royal  Uni- 
versity, Ireland,  141,  Harley  Street,  \V, 

1887  Jones,  James  Thoresby,  M.R.C.S.,  L.R.C.P.E.,  L.M.,  34,  Maryland 
Road,  w. 

F.F.    Jones,  Lewis,  M.D.,  M.R.C.S.,  Oakmead,  Balham,  s.w. 

1885  Joubert,  Charles  Henry,  M.B.  Lond.,  F.R.C.S.  Eng.,  Acting  Pro- 
fessor of  Midzijifery,  Calcutta,  52,  Chowringhee,  Calcutta. 


1885  *Keenan,  Alfred  J.  W.,  M.D.,  L.R.C.S.,  L.R.C.P.  Edin.,  L.M. 

1886  Kellett,  Robert  Guy,  L.K.Q.C.P.  I.,  Halstead,  Essex. 

F.F.  Kelly,  Jeremiah  Hubert,  M.D.,  L.R.C.S.I.,  84,  The  Grove,  Hammer- 
smith, w. 

F.F,  Kempster,  Henry,  M.B.,  M.R.C.S.,  Hastings  House,  Lavender  Hill, 
Clapham  Junction,  s.w. 

F.F.  Kennedy,  Hugh  B.,  L.R.C.S.I.,  Assistant  Surgeon  to  the  Mater  Miseri- 
cordia  Hospital,  i,  Gardiner's  Place,  Dublin. 

F.F.  Kennedy,  John  Blydestyn,  M.R.C.S.  Eng.,  L.S.A.,  Stratford  Hall, 
Stratford,  E. 

1885  Kennedy,   Samuel,    F.R.C.S.,  L.R.C.P.    Edin.,  22,   George  Street, 

Hanover  Square,  w. 
F.F.     Kiallmark,  Henry  Walter,  M.R.C.S,  5,  Pembridge  Gardens,  Bays- 
water,  w. 

1886  King,  Albert  F.  A.,  M.D.,  726,  13th  Street,  Washington,  U.S.A. 
F.F.     Knapton,  George,  L.R.C.P.  Edin,  11,  Hoghton  Street,  Southport. 
F.F.     Knott,  Charles,  M.R.C.P.  Edin.,  Liz  Ville,  Elm  Grove,  Southsea. 
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1886    Knox,  J.  Suydam,  M.D.,  14,  Loomis  Street,  Chicago,  Illinois,  U.S.A. 


F.F.     Lacey,  Thomas  Warner,  L.R.C.P.  Lond.,  M.R.C.S.  Eng.,  L.S.A., 

9,  Yorke  Crescent,  Woolwich. 
1886    Lake,  William  Wellington,  M.R.C.S.,  Grove  Road,  Walthamstow, 

Essex. 
F.F.     Lamprey,  Richard  Orford,  L.R.C.P.  and  L.R.C.S.  Edin.,  62,  East 

Hill,  AVandsworth,  s.w. 
F.F.     *Lark>in,  Frank  Colet,  M.B.C.M.  Edin. 
1886     Lawrie,  Jas.  Macpherson,  M.D.,  Physician  to  the  Weymouth  Sanato- 

riicm,  Greenhill,  Weymouth. 
F.F.     Leblond,  Albert,  M.D.,  Medecin  de  Saint-Lazare,  53,  Rue  d'Hauteville, 

Paris. 
F.F.    Leicester,  Ambrose  William  Montague,  M.B.,   CM.   Edin.,   25, 

Parkway,  Princes  Avenue,  Liverpool. 
F.F.     Le  Page,  John  Fisher,  L.R.C.P.  Edin.,  17,  The  Crescent,    Salford, 

Manchester. 
1888     Leslie,  Rolph,  M.D.,  M.R.C.P.  Lond.,  16,  Buckingham  Street,  Adelphi. 
F.F,     Leslie,  William  Murray,  M.B.,  CM,,  Edin.,  541,  Manchester  Road, 

Cubitt  Town,  e. 
F.F.     Lewis,  Henry,  M.D.,  West  Terrace,  Folkestone. 
F.F.     LiGERTViroOD,  Thomas,  M,D,,  Royal  Hospital,  Chelsea,  s,\v, 
F,F.    Llewellyn,  Rees  Ralph,  L.R.C.P.  Lond.,  M,R,C,S,  Eng,,  L.S.A., 

152,  Whitechapel  Road,  e, 
F,F.     Lloyd,  Samuel,  M.D.,  4,  High  Street,  Bloomsbury,  w.c. 
1885    Long,  Frederick  William  Devereux,  L.S.A.,  31,  Finsbury  Square, 

E.C. 

F.F.  Low,  Richard  Marsden  Pilkington,  M.B,,  L.M,  Edin.,  L.R.C.P, 
Edin,,  L.R.C.S,  Edin,,  L.M.,  2,  Nevern  Road,  Nevern  Square,  s,w, 

F.F.    *LuNDY,  Louis  Francis,  M.R,CS,  Eng.,  L.S.A,  Lond.,  L.M. 

1885  LusK,  William  T.,  M.D.,  47,  East  Thirty-fourth  Street,  New  York, 
U,S.A.  V,P.  1887. 

F.F.  Lycett,  John  Allan,  M.D.,  M.R.C.P.  Edin.,  The  Hollies,  Graiseley, 
Wolverhampton.  Hon.  Loc.  Sec.     C  1889. 


F.F.  Macan,  Arthur  Vernon,  B.A.,  M.B.  Dub.,  M.Ch.,  M.A.O.,  Master 
of  the  Rotunda  Hospital,  Dtihlin.  V.  P.  1887.     Pros.  1889. 

1885  Macan,  Jameson  John,  M.A.,  M.R.C.S.,  62,  George  Street,  Portman 
Square,  w. 

F.F.  MacCallom,  Duncan  C,  M.D.,  45,  Union  Avenue,  Montreal, 
Canada. 

1885    •MacDonnei.l,  Mark  Antony,  M.D.,  M.Ch.,  L.M.  (Q.U.L) 

F.F.  MacGavin,  John,  L.R.C.P.,  L.R.C.S. E.,  72,  Trafalgar  Road,  Green- 
wich, S.E. 

1885  McGeagh,    William,   M.D.    Roy.    Univ.    Ircl.ind,    M.R.C.S.    Eng., 

20,  Spcllow  Lane,  Liverpool. 

1886  Mackenzie,    Wiiliam    G.,    F.R.C.S.    Ed.    92,    Richmond    Terrace, 

Bulfast. 
F.F.     Mackern,   John,   M.D.  Cantab.,   Assistant  Physician    to  the   Chelsea 
Hospital  for  Women,  30,  Cixmbridgc  Street,  Hyde  I'ark,  W. 
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l88s    Mackie,  John,  L.R.C.P.,  L.F.P.S.  (Edin.   and  Glasgow),  Thornhill, 

Dumfriesshire. 
1888    Mackintosh,  G.  D.,  M.D.  Aberd,  49,  Guc  Road,  Victoria  Park,  e. 
1888    Macphatter,  N.  Lincoln,  M.D.,  Guelph,  Canada. 

1886  Macpherson,   Charles,  M.B.   Glas.,   Bonar  Bridge,  Sutherlandshire, 

N.B. 

1887  Manser,  Frederick,  M.R.C.S.  Eng.,The  Priory,  Church  Road,  Tun- 

bridge  Wells. 

1888  Manton,  Walter  Porter,  M.D.,  43,  Watson  Street,  Detroit,  Mich., 

U.S.A. 

1887  Marley,  Henry  Frederick,  M.R.C.S.E.,  L.R.C.P.,  L.S.A.,  L.M., 
The  Nook,  Padstow,  Cornwall. 

F.F.  Marsh,  Thomas  Charles,  M.R.C.S.  Eng.,  L.R.C.P.  Edin.,  56,  Fitzroy 
Street,  Fitzroy  Square,  w. 

F.F.  Masson,  George  Blake,  L.R.C.S.,  L.R.C.P.,  L.M.,  Tydn,  near  New- 
port, Monmouthshire. 

1886    Maury,  R.B.,  M.D.,  Memphis,  Tennessee,  U.S.A. 

1886  McAllister,  Dr.,  85,  Madison  Avenue,  Albany,  New  York,  U.S.A. 

1887  McCrimmon,  M.,  M.D.,  M.R.C.S.  Eng.,  Palermo,  Ontario. 
1887     McMoRDiE,  W.  K.  M.,  M.D.,  17,  College  .Square  East,  Belfast. 

1887    McMuLLEN,  William,  L.K.Q.C.P.I.,  L.R.C.S.I.,  L.M.  Dublin,  319A, 

Brixton  Road,  s.w. 
1887     Mendes  de  Leon,  M.A.,  M.D.,  Kloveniersburgwal  94,  Amsterdam. 

1886  Merriman,  Henry  P.,  M.D.,  2239,  Michigan  Avenue,  Chicago,  U.S.A. 

1887  Merrison,  Jas.  G.,  M.D.,  Trinity  University,  Ontario,  L.R.C.P.  &  S. 

Ed.  and  Glas.,  25,  Ampton  Street,  Sarnia,  Ontario,  Canada. 
F.F.     Miller,  Andrew,  M.D.  Edin,,  5,  Grosvenor  Street,  w. 

1886  Miller,  De  Laskie,  M.D.,  Professor  of  Obstetrics,  Rush  Medical  College, 

2,011,  Prairie  Avenue,  Chicago,  U.S.A. 

1888  Moir,  John,  M.D.,  Hack  Road,  Victoria  Docks,  Canning  Town,  E. 
F.F.    MoORE,    Stephen    PIenry,    F.R.C.S.E.,    Medical    Superintendent    of 

Chelsea  Infirmary,  Cale  Street,  s.w. 
18S7    MoRisoN,  Albert  Edward,  M.B.C.M.  Ed.,  M.R.C.S.,  Hartlepool. 
F.F.    Morton,  Thomas,   M.D.  Lond.,  M.R.C.S.,  L.S.A.,  President  of  the 
Harveian  Society  of  London,  i,  Greville  Road,  Kilbum,  n.w. 

C.  1888. 
F.F    MOULUN,  J.  A.  Mansell,  M.D.,  M.R.C.P.,  Physician  to  The  Hospital 
for  Women,  Soho  ;  Assistant  Physician  for  Diseases  of  Women  to  the 
West  London  Hospital,  69,  Wimpole  Street,  w. 

C.  1884.     Hon.  Sec.  1887-8.     V.P.  1889. 

1887  Mowat,  Daniel,  M.D.,  Holmwood,  Stamford  Hill,  N. 

1885  MuNDE,  Paul  F.,  M.D.,  20,  West  Forty-fifth  Street,  New  York,  U.S.A., 
Professor  of  Gymecology  at  the  Neiu  York  Polyclinic,  and  at  Dartmouth 
College.  V.P.  1886. 

F.F.     MuNRO,  Robert  H.,  M.B.,  C.RL  Edin.,  Friockheim,  Forfarshire. 

F.F.  Murphy,  James,  M.D.,  Szirgeon  to  the  Sunderland  Hospital  for  Women 
and  Children,  Holly  House,  Sunderland.  Hon.  Loc.  Sec. 

1887  Murray,  Charles  Stormont,  L.R.C.S.  Ed.,  L.S.A.,  L.M.  Ed.,  34, 
Gloucester  Place,  Portman  Square,  w. 

1885  Murray,  Robert  Milne,  M.B.  Edin.,  M.R.C.P.  Edin.,  Secretary, 
Edinbtirgh  Obstetrical  Society ;  Lecturer  on  Gyncecology,  Edinburgh 
School;  Physician  for  Diseases  of  Women  to  the  Western  Dispensary, 
10,  Hope  Street,  Edinburgh.  C.  1886 
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Elected 

F.F.    Mutch,  F.  Robertson,  M.D.,C.AI.  Aberd.,  2,  West  Street,  Sneinton, 
Nottingham. 


1888    Neatby,  Edwin   H.,  M.D.  Brussels,  L.R.C.P.  Lond.,  M.R.C.S.  Eng., 
161,  Haverstock  Hill,  N.w. 

1886    Nelson,   Daniel    Thurber,   M.D.,  2400,  Indiana  Avenue,  Chicago, 

F.F.    Netherclift,  William  Henr^,   F.R.C.S.    Eng.,  Junior  Athenxum 
Club,  Piccadilly,  w. 

F.F.     Neugebauer,    Franz,   M.D.,  Assistant  de  la    Clinique  Gyniatriqtie  h 
r Universite  de  Varsovte,  Leszuo,  28,  Warsaw,  Russia  (Poland). 

V.P.  1887. 

1886  Newton,  J.  Lawrence,  M.R.C.S.,  4,  Hyde  Terrace,  Melbourne  Street, 
South  Brisbane,  Queensland. 

F.F.    Noble,   James   Black,   M.R.C.S.    Eng.,    L.R.C.P.   &    L.M.    Edin., 
51a,  Trinity  vSquare,  Borough,  s.E. 

F.F.     NuNN,    T.    W.,    F.R.C.S.,    Consulting    Surgeon,  Middlesex    Hospital, 
8,  Stratford  Place,  w.  C.  1884.     V.P.  1886. 

F.F.    NuTT,  William  Anthony,  L.S.A.  Lond.,  Craven  House,  Northumber- 
land Avenue. 


1885  O'DONNELL,  Thomas  J.,  L.K.Q.C.P.L,  L.M.,  L.R.C.S.L,  The  Mysore 
Gold  Fields,  Colar  Road  Station,  Province  of  Mysore,  India. 

1887  Oliver,  James,  M.D. ,  F.R.S.  Edin.,  M.R.C.P.  Lond.,  &c..  Assistant 
Physician  to  the  Hospital  for  IVomen,  Soho,  and  Honorary  Physician 
to  the  Farringdon  General  Dispensary,  18,  Gordon  Square,  W.c. 

F.F.  Oliver,  John  Ferens,  M.D.,  Ch.M.  Edin.,  L.R.C.P.E.  and 
L.R.C.S.E.,  2,  Hertford  Gardens,  Albert  Bridge,  s.w. 

1885  Oram,  Richard  R.  W.,  L.R.C.P.  Lond.,  M.R.C.S.E.,  Cremyll,  Wands- 
worth Common. 

1887    Ovens,  Thomas,  M.D.,  M.C.,  M.C.P.S.,  Arkona,  Ontario,  Canada. 


F.F.     Padman,  John,  M.R.C.S.  Eng.,  22,  Bloomsbury  Square,  w.c 
1888    Parkinson,    J.    Taylor,   M.D.,   Brook   View,   Crystal   Brook,  South 
Australia. 

1886  Parsons,  John  Inolis,  M.D.  Dur.,  Assistant  Physician  to  the  Chelsea 

Hospital  for  Women,  9,  Collingham  Place,  S.W. 
F.F.     Paterson,    Andrew    McMaster,    L.R.C.P.   and  S.    Edin.,  6,  Bury 
Street,  St.  James's. 

1887  ♦Pearse,  T.  Frederick,  M.D.  Bruss.,  L.R.C.P.  Lond. 

1887  Pettinoill,  Alkred  Ernest  Albert,  M.R.C.S.,  L.S.A.,  23,  Duncan 

Terrace,  Islington. 
F.F.    PicKEiT,    Jacob,   M.D.  St.  And.,  L.R.C.P.  Edin.,  L.M.,    M.R.C.S. 

Eng.,  L.M.,  L.S.A.,  26,  Colvillc  Square,  W. 
F.F.     Pier.,  Thomas,  M.D.,  Consulting  Physician  to  the  Manchester  Southern 

Hospital  for  IVomcn  and  Children,  98,  Mosley  Street,  Manchester. 
F.F.     PiNARD,  Adom'HE,  M.D.,  Professcur  agri'gi  de  la  Faculti',  Accoucheur  dc 

Lariboisiire,  \\,  Rue  Rocqucpinc,  Paris. 

1888  Pitcairn,   John   James,  L.R.C.P.   Lond.,  M.R.C.S.    Eng.,  Derwent 

Lodge,  Uckdcld,  .Sussex. 
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F.F.    Platt,  William  Henry,   L.R.C.P.    Edin.,   L.R.C.S.I.,    St.  James's 

Lodge,  West  End  Lane,  Ham})stead,  N.w. 
1887     PococK,  Frederick  Ernest,    M.D.,    M.R.C.S.  Eng.,    L.S,A.,   The 

Limes,  St.  Mark's  Road,  North  Kensington,  w. 
1885     Polk,  William    M.,  M.D.,   President   New    York  Obstetrical   Society, 

13,  East  Thirty-fourth  Street,  New  York,  U.S.A. 

1885  PooLEY,  Richard  Charles  Mason,  L.K.Q.C.P.L,  Pensilva,  Falmouth. 

1886  Pope,  Harry  Campbell,  M.D.,  F.R.C.S.  Lond.,  280,  Goldhawk  Road, 

Shepherd's  Bush. 

1886  Porter,  P.,  M.D.,  33,  Adams  Avenue,  East  Grand  Circus  Park,  Detroit, 

Michigan,  U.S.A. 
F.F.     Potter,  George    William,    M.D.,    CM.  Edin.,  60,  Highbury  New 

Park,  N. 
188S    Powell,  Henry  William,  L.R.C.P.,  National  Conservative  Club,  Pall 

Mall,  and  P.  and  O.  SS.  "  Victoria." 
F.F.     Prendercast,  J.  Morgan,  M.D.,  M.C.,  M.R.C.S.,  L.M.,  The  British 

Hospital,  Paris  {temp.) 

1887  Price,  Joseph,  M.D.,  500  N.  20th  Street,  The  Preston  Retreat,  Philadel- 

phia, U..S.A. 

F.F,  Pridham,  Charles  Wm.,  F.R.C.S.  Edin.,  M.R.C. P.  Edin.,  10  Crom- 
well Crescent,  West  Cromwell  Road,  s.w. 

1S86  Pringle,  James  Hogarth,  M.B.,  CM.,  5,  Livingstone  Place, 
Edinburgh. 

1885  Prockter,   Alfred   Edgcumbe,   M.R.C.S.    Eng.,    L.R.C.P.    Edin., 

St.  Albans  Road,  Watford. 
F.F.     Purcell,  Ferdinand  Albert,  M.D.,  M.Ch.,  R.V.L,  M.R.C.S.,  L.M., 
Eng.,   Surgeon   to   the   Cancer  Hospital ,    Brompton,  7,    Manchester 
Square,  \v.  C.  1888. 

1886  PuRDON,  Richard  J.,  M.D.,  M.Ch.,  14,  College  Square  East,  Belfast. 
F.F.     PuREFOY,  Richard  Dancer,  M.B.,  Obstetric Stirgeon,  Adelaide  Hospital, 

13,  Merrion  Square,  Dublin.  C  1884. 


1887  Rae,  George  A.,  L.R.C.P.,  L.R.C.S.  Ed.,  i,  Outram  Terrace,  Stoke, 
Devonport. 

1887     Rannay,  Geo.  E.,  M.D.,  Lansing,  Michigan,  U.S.A. 

F.F.  Rasch,  Adolphus  A.  F.,  M.D.,  M.R.C. P.,  Physician  for  Diseases  of 
Wotnen  and  Children  to  the  German  Hospital ;  Physician  to  Train- 
ing Hospital,   Tottenham,  7,   South  Street,  Finsbury,  E.G. 

F.F.  Rawlings,  John  Adams,  RLR.C.P.  Edin.,  Physician  to  the  Sivansea 
Hospital,  4  Northampton  Terrace,  Swansea.  C.  1888. 

1887     Readman,  T.,  L.R.C.P.  Ed.,  L.M.,  &c.,  Westgate  House,  Driffield. 

1887    Reed,  Charles  A.  L.,  M.D.,  Cincinnati,  Ohio. 

F.F.  Reeves,  Henry  Albert,  F.R.C.S.  Edin.,  Assistant  Surgeon,  London 
Hospital,  Surgeon  to  the  Hospital  for  IVomen,  7  Grosvenor  Street,  w. 

C  1884. 

F.F.  Reid,  W.  Loudon,  ]\LD.  Glas.,  Lecturer  on  Midwifery  and  Diseases  of 
Women  and  Children,  Western  Medical  School,  Glasgow ;  Physician  to 
the  Glasgow  Maternity  Hospital,  7,  Royal  Crescent,  Glasgow. 

C.  1888. 

F'.F.  Richardson,  John  Hu.mphrey  Howard,  M.R.C.S.,  L.S.A.,  22,  North 
Street,  Wandsworth,  s.w. 


Elected 

1887  Richmond,  Thomas,  L.R.C.P.E.,  L.F.P.S.G.,  26,  Bumbank  Terrace, 

Glasgow. 

18S8     RiCKETTS,  E.  S.,  M.D.,  Portsmouth,  Ohio,  U.S.A. 

F.F.  Riley,  James,  L.R.C.P.,  Edin.,  M.R.C.S.  Eng.,L.M.,  L.S.A.,  131,  St. 
George's  Road,  South  Belgravia,  s.w. 

F.F,  Roberts,  D.  Lloyd,  M.D.,  F.R.C.P.,F.R.S.  Edin,,  Obstetric  Physician 
to  the  Manchester  Royal  Infirmary,  Physician  to  St.  Mary's  Hospital, 
Manchester,  and  Lecturer  on  Clinical  Midwifery  and  the  Diseases  0/ 
Women  in  Owens  College.  C,  1884,     V,P,  18S6, 

F.F,     Roberts,  Thomas,  L.S.A.  Lond.,  81,  Tredegar  Road,  Bow,  e. 

F.F,  Robertson,  A.  Milne,  M,D,  Edin.,  Gonville  Flouse,  Roehampton, 
s.w, 

1886  Robinson,  John,  M,D,,  F.R.C.S.  Eng.,  Midhurst,  Sussex. 

1888  RoBSON,    Arthur  W.  Mayo,  F,R.C.S.  Eng.,  L.R.C.P.  Lond,,  Hillary 

Place,  Woodhouse  Lane,  Leeds, 
F.F.     Roots,  William  Henry,  M.R.C.S.  Eng.,  Kingston-on-Thames. 
1885    Rosebrugh,  John  Wellington,  M,D.,  Hamilton,  Ont.,  Canada, 
1888     Ross,    James    F.     W.,    Wellesley   and     Sherborne     Streets,    Toronto, 

Canada. 
F.F.     RouTH,  Charles  Henry  Felix,  M.D,,  M.R,C,P.,  Constilting Physician 

to  the  Samaritan  Free  Hospital,  52,  Montague  Square,  w. 

V,P.  1884-7.     C.  1888. 
F.F,     Russell,    Logan  D,   H.,    M.D,,    M.R.C.S.,    Government    Park,   St. 

Catherine,  Jamaica. 

1885  RUTHERFOORD, Henry  Trotter,  B.A.,  M.B.  Cantab.,  M.R.C.P.  Lond., 

Assistant  Physician  to  the  Chelsea  Hospital  for  Women,  Surgeon,  Royal 
Maternity  Charity,  46,  Queen  Anne  Street,  w. 

F.F.  Ryley,  J.  Beresford,  M.D.,  M.R.CS.,  L.R,C,P,,  i,  Bentinck  Street, 
Manchester  Square,  w. 

F.F,     Salter,  Thomas  Knight,  M,R,C.S,  Eng.,   L.F,P,S,G.,  23,    Lower 

Seymour  Street,  \v. 
F.F,     Savage,  Thomas,  M,D,,  Surgeon,  Birmingham  and  Midland  Hospital, 

32,  Newhall  Street,  Birmingham,  C,  1884-6,     V,P,  1887, 

886     Sawyer,  Edward   Warren,  M.D,,  3733,  Vinccnnes  Avenue,  Chicago, 

U,S,A, 

1887  Shaw,  John,  M,D,  Lond.,  RLR,C.r.  Lond,,  Burlington  House,  Wil- 

loughby  Road,  Hampstcad,  N.w.  C.  1888. 

F.F,     Shaw,  Joseimius,  M,D,,  Heidclburg,  M,R,C.S.  Eng.,  L,S.A,  Lond,,  42, 

Plough  Road,  Rothcrhithe, 
1887     Sheley,  p.  A.,M,D.,  Shcibyvillc,  Kentucky,  U,S,A. 
F.F,     Shei'pard,   William  David,   L,R,C.P.   Edin.,   L.R.C.S.,   Cyfarlhfa, 

Mcrthyr  Tydvil,  Glamorganshire, 

1886  Sherrard,  C-«sar  Dudley,   L.K.Q,C.P.,    M,R,C,S,,   The   Avenue, 

Eastbourne, 

1886  Simmons,  Henry  Fourness,  M,B,,  CM.,  30,  Alberto  Terrace,  Darling- 

hurst,  Sy<lncy,  New  South  Wales, 

1887  SiMi'.soN,  David,  M,B.,  CM.  Abcr,,  Sumbulporc,  Central  Provinces, 

India. 
1885    Simpson,  James  Herbert,  M.D.  Aberd.,  The  Crescent,  Rugby. 

C  1887. 

1888  Simpson,  Robert  Mills,  84,  Mercers'  Road,  Hollowny. 
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Elected 

1887      *SlNCLAIR,  DUGALD,  M.B.,  CM. 

1885  SiNXLAiR,  William  Japp,  M.D.  Aberd.,  rhysician  to  the  Manchester 
Southem  Hospital,  26S,  Oxford  Road,  Manchester.  C.  1887. 

1885  Skene,  Alexander  J.  C,  M.D.,  167,  Clinton  Street,  Brooklyn,  N.Y., 

U.S.A. 
F.F.     Slimon,  William,  M.B.  Glas.,  4,  York  Place,  Bow  Road,  e. 

1886  Sloan.   Samuel,    M.D.,   Physician  to  the  Glasgcrw  Maternity  Hospital, 

I,  Newton  Terrace,  Glasgow.  C.  1889. 

1887  Smart,  David,  M.B.,  B.Sc.  Edin.,  i,  Hartington  Road,  Liverpool. 
F.F.     Smith,  E.  T.  Avdon,  L.S.A.,  Disco  House,  10,  Alexandra  Road,  St. 

John's  W^ood,  N.w. 
1887    Smith,  George  Cockburn,  M.D.  Bruss.,  M.R.C.S,  Eng.,  L.R.C.P., 

L.R.C.S.  Edin.,  The  Abbey,  Winchester,  Hants. 
F.F.     Smith,   Gilbert   Thomas,   M.R.C.S.,    L.S.A.,  Alrewas,   Burton-on- 

Trent. 

1885  Smith,  Henry  Hadley,  M.D.,  Sheffield,  Mass.,  U.S.A. 

F.F.    Smith,  Heywood,  M.A.,  M.D.,  M.R.C.P.,  18,  Harley  Street,  \v, 

Hon.  Sec.  1884.     C.  1889. 
18S5    Smith,  Howard  Lyon,  L.R.C.P.  Lond.,  M.R.C.S.  Eng.,  So,  Tollington 
Park,  Holloway,  N. 

1886  Smith,  James,  P\F,P.S.  Glasg.,  Snugville,  Shanklin  Road,  Belfast. 

1886  Smith,  James  Greig,  M.D.,  Assistant  Surgeon  to  the  Bristol  Infirmary, 

16,  Victoria  Square,  Bristol.  C.  1887. 
F.  F.     Sm  ith,  Proth eroe,  M.D. ,  M, R. C. P. ,  Consulting  Physician  to  the  Hospi- 
tal for  Women,  Soho,  42,  Park  Street,  Grosvenor  Square,  vv. 

V.  P.  1884 
F.F.     Smith,  Richard  T.,  M.D.,  Physician  to  the  Hospital  for  Women,  Soho, 

17,  George  Street,  Hanover  Square,  \v.     C.  1884.     Hon.  Sec.  1889. 
F.F.    Smith,  R,  W.  Bruce,  M.D.,  Seaforth,  Ontario,  Can.ada. 

F.F.  Smyly,  W.  Josiah,  M.D.,  F.K.Q.C.P.,  Examiner  in  Midwifery,  K.  C.S. 
Dublin,  Gyncecologist  to  the  City  of  Dublin  Hospital,  56,  Fitzwilliaui 
Square,  Dublin.  C.  1888 

F.F.     Smyth,  Brice,  M.B.,  13,  College  Square  East,  Belfast. 

C.  1887.     V.P.  1889. 

F.F.  SouTTER,  Mansfield  Collier,  M.R.C.S.  Eng.,  8,  Cumberland  Terrace, 
Finsbury  Park,  N. 

F.F.  Spanton,  W.  Dunnett,  F.R.C.S.  Edin.,  Surgeon  to  the  North  Stafford^ 
shire  Infirmary,  Chatterley  House,  Hanley,  "Staffordshire.     C.  1887. 

1885  Spedding,  Benjamin  Henry,  L.R.C.P.,  L.R.C.S.  Edin.,  Lecturer  on 
Diseases  of  Women  at  the  Ulster  Hospital,  61,  Laburnum  Terrace, 
Belfast. 

1887  Spilsbury,  E.  a.,  M.D.,  CM.,  Toronto,  Canada.  Hon.  Loc.  Sec. 
F.F.    Stack,  John  Joseph,  L.R.C.P.  Edin.,  L.M.,  L.R.CS.L,  L.M.    Coombe 

Hospital,  Dublin,  Knighton,  Radnorshire. 

1885  Steele,  Charles  Edward,  M.R.C.S.  Eng.,  L.S.A.  Lond.,  56,  Rodney 
Street,  Liverpool. 

F.F.  Steer,  William,  M.R.C.S.,  L.S.A.,  Medical  Superintendent,  Fulham 
Union  Infirmary,  Fulham  Palace  Road,  Hammersmith,  w. 

1885  Stevenson,  Edmund  Sinclair,  L.R.C.P.  Edin.,  M.R.C.S.  Eng., 
Rondebosch,  Cape  of  Good  Hope, 

1888  Storek,  Isaac  S.,  ISLD.,  Lincoln,  Virginia,  U.S.A. 

1885  Strange,  Frederick  William,  M.R.C.S.  Eng.,  RLC.P.  ^  S.  Ontario, 
218,  Simcoe  Street,  Toronto. 
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Elected 

1886    Strange,  W.  Heath,  ]\I.D.,  5,  Grosvenor  Street,  w. 

1886  Stubbs,  Percy  Belford  Travers,  L.R.C.P.,  L.R.C.S.,  4,  Montrose 
Villas,  The  Terrace,  Hammersmith,  w. 

18S5  Sunderland,  Septimus,  M.D.,  M.R.C.S.,  L.R.C.P.  Lond.,  Physician 
to  the  Royal  Hospital  for  Women  and  Children,  155,  Gloucester  Road, 
South  Kensington. 

F.F.  Sutherland,  Charles"  James,  L.R.C.P.  Edin.,  16,  Frederick  Street, 
South  Shields. 

1S85  Sutton,  Rhoads  Stanbury,  M.D.,  419,  Penn  Avenue,  Pittsburgh, 
U.S.A. 

F.F.  Swain,  W.  Paul,  F.R.C.S.,  late  Surgeon  Royal  Albert  Hospital,  Devon- 
port,  17,  The  Crescent,  Plymouth.  C.  18S4. 

F.F.  SwAYNE,  Joseph  Griffiths,  M.D.  Lond.,  Consulting  Physician- Accou- 
cheur, Bristol  General  Hospital,  74,  Pembroke  Road,  Clifton,  Bristol. 

V.P.  I 886. 

F.F.    *S\vEENEY,  Michael  Patrick,  L.R.C.S. I. 

1888    Sweetnam,  Lesslie  Matthew,  M.D.,  Toronto,  Canada. 


1585  Tadlock,  a.  B.,  M.D.,  Knoxville,  Tennessee,  U.S.A. 

F.F.     Tait,    Lawson,   F.R.C.S.,   Surgeon   to   the   Birmingham   and  Midland 
Hospital  for  Women,  7,  The  Crescent,  Birmingham. 

V.P.  1884-6.     Pres.  18S6.     C.  18S7. 

1887  Tandy,     Barre    Latter,    L.R.C.S.L,    L.R.C.P.    Edin.,    Elmhurst, 

Haverhill,  Essex. 

1586  Tapson,  Joseph  Alfred,  M.R.C.S.  Eng.,  Holmwood,  Clapham  Common, 

s.w. 
F.F.    Tayler,  William   Henry,   M.D.    St.   And.,   M.R.C.S.  Eng.,  L.M., 

L.S.A.,  Tudor  House,  Ancrley  Road,  Anerley,  s.E. 
F.F.    Taylor,  John  William,   F.R.C.S.,    Surgeon  to  the  Birmingham  and 

Midland  Hospital  for  Women,  59,  Bath  Street,  Birmingham. 
F.F.    Temple,  Thomas  Cameron,  M.R.C.S.,  L.S.A.,  ShefTord,  Beds. 
18S7     Thomas,    Arthur    William,     M.R.C.S.,     L.S.A.     Lond.,    Bcrwyn, 

Bolingbroke  Grove,  Wandsworth  Common,  s.w. 
F.F.    Thomas,    Hugh,    M.R.C.S.,    L.S.A.,    The    Grange,    Coventry    Road, 

Birmingham. 

1888  Thompson,  Arthur  Septimus,  84,  Mercers'  Road,  Holloway. 
1886    Thompson,  J.  H.,  M.D.,  60,  Via  Due  Macelli,  Rome. 

1885  Thomson,  David,  M.D.,  37,  Castle  Street,  Luton. 

F.F.    'Thomson,  George  James  Crawford,  M.B.,  M.R.C.S.,  L.S.A. 
1888    Thorhurn,  James  David,  M.B.,  L.R.C.P.,  Toronto,  Canada. 

1886  Thorpe,  Gkorgk,  L.S.A.,  Markhouse  Road,  Walthamstovv. 

F.F.     Traveks,  William,  M.D.,  Physician  to  the  Chelsea  Hospital  for  Women, 
2,  Philliuiorc  Gardens,  Kensington,  w.  C.  18S4. 


1887    Underwood,  Edward  F.,  M.D.,  Fort  Bombay,  India. 


1885     Van  DKli  Vkeu,  Alueut,  M.D.,  28,  Eagle  Street,  Albany,  New  York, 
U.S.A. 
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Elected 

1885  Walker,   Charles  Rotherham,    M.D.    Brussels,    L.R.C.P.   Lond., 

M.R.C.S.,  Leytonstone,  E. 

1887  Walker,  Fernando  F.,  M.D.,  New  York  and  Cordova,  R.A.,  Buenos 

Ayres,  Argentine  Republic. 

1888  Walker,  Dr.  Holford,  General  Hospital,  Toronto,  Ontario,  Canada. 
F.!-".    Wallace,  John,  M.D.,  Obstetric  Physician,  Liverpool  Royal  Infirma>-y, 

Professor  of  Midwifeiy  and  Gyncccology,    Liverpool  Royal  Infirmary, 

I,  Gainbier  Terrace,  Canning  Street,  Liverpool.  C.  1884-6. 

F.F.     Wallford,  William,  M.R.C.S.  Eng.,  Walton  Lodge,  Sydenham  Rise, 

Forest  II ill,  s.e. 
F.F.    Walter,  William,  M.D.,  Surgeon  to  St.  Mary's  Hospital,  Manchester, 

20,  St.  John  Street,  Manchester. 

C.  1884.     lion.  Loo.  Sec.     V.P.  1888. 

1886  Watts,  Henry  Ernest,  L.S.A.,  4,  High  Street,  Bloomsbury,  w.c. 
F.F.    Weiu!,  Verb  George,  L,K.Q.C.P.L,   L.M.,   Brandon  Lodge,    Wood 

Green,  N. 

F.F.  Wells,  Alfred  George,  M.R.C.S.  Eng.,  L.S.A.,  Keith  House,  North 
End  Road,  West  Kensington,  s.w. 

F.F.    Wells,  Charles,  M.D.,  69,  Finchley  New  Road,  N.w. 

F.F.  Wheeler,  John,  M.D.,  M.Ch.  Q.U.L,  i,  Pembridge  Gardens,  Bays- 
water,  w. 

1886  White,  John  Vernon,  M.D.,  Oscorda,  Michigan,  U.S.A. 

F.F.    White,  Samuel  Gamble,  M.D.,  Brigaiie  Surgeon,  45,  George  Street, 

Portman  Square,  w. 
F.F.    Whitmarsh,  John  Lloyd,  L.R.C.P.,  L.S.A.,  L.M.,  7,  Fulham  Road, 
s.w. 

1887  Whittingdale,  John  F.   L.,   B.A.,   M.B.,    B.C.   Cantab.,  M.R.C.S. 

Eng.,  I,  Albany  Villas,  Sittingbourne  Road,  Maidstone. 
1SS6    Whittle,  Edward  George,  M.D.  Lond.,  65,  Dyke  Road,  Brighton. 
F.F.     Wickers,     Henry    Adolphus,    L.R.C.P.     Lend.,     M.R.C.S.    Eng., 

59,  Upper  ToUington  Park,  N. 
F.F.     WiLLETT,  E.  Miles,  M.D.,  104,  Adams  Street,   Memphis,  Tennessee, 

U.S.A.  Hon.  Loc.  Sec. 

F.F.     'Williams,  Albert,  M.D.,  CM.  Aberd. 

1886  Williams,  P.  Watson,  M.B.  Lond.,  i,  Lansdown  Place,  Clifton. 

F.F.  Williams,  Trevor  William  Wynn,  M.R.C.S.  Eng.,  L.R.C.P.  Edin., 
Pengwern,  Brixton  Hill,  s.w. 

1888  Willis,  C.  Fancourt,  M.B.,  L.R.C.P.,  Satara,  Bombay. 

1888    Wilson,  F.,  M.D.,  M.R.C.S.,  Barnett's  Post,  Maxonga's  Hock,  Cala, 

South  Africa. 
F.F.     WiLLsoN,  Henry,  M.R.C.S.  Eng.,  L.S.A.,33,  Great  Charlotte  Street, s.e. 

1887  Wilson,  Edward,  L.R.C.P.  Lond.,  M.R.C.S.  Eng.,  Ely,  Cambs. 
18S8    Withinshaw,  Charles  Wesley,  L.R.C.P.  Edin.,  L.R.C.S.  Edin.,  26A, 

Shardeloes  Road,  New  Cross,  S.E. 
1886     Wilson,  H.   P.  C,  ^LD.,   Gynecologist  to  St.    Vincent's  Hospital,   146, 

Park  Avenue,  Baltimore,  U.S.A. 
F.F.     Wilson,   Robert  T.,  M.D.,    Assistant   Stirgeon,    Women's  Hospital  of 

Maryland,  152,  Park  Avenue,  Baltimore,  Maryland,  U.S.A. 
F.F.     Wilson,  William,  M.D.,  80,  Broad  Street,  Pendleton,  Manchester. 
F.F.     Woods,    David,    L.R.C.S.L,    L.R.C.P.    Lond.,    M.D.    McGill   Coll., 

Montreal,  late  Surgeon-Major  A. M.D,,  30,  Ebury  Street,  Eaton  Square, 

S.w. 
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Elected 

1887    Wood,    Edward,    M.D.,     L.R.C.P.L.,    M.R.C.S.E.,    L.S.A.,    Globe 
Lodge,  Windmill  Hill,  Enfield. 

1887  WooDFORDE,  A.  P.,  M.R.C.S.E.,  L.S.A.  Lond.,  160,  Goldhawk  Road, 

Shepherd's  Bush,  w. 
F.F.     W^ORTHINGTON,  Georoe  Finch  JENNINGS,  M.K.Q.C.P.,  Sidcup,  Kent. 
F.F.     Worts,  Edwin,   L.R.C.P.   Lond.,   M.R.C.S.  Eng.,  L.S.A.,  6,  Trinity 

Street,  Colchester. 

1888  Wyborn,  Arthur  Henry,  L.K.Q.C.P.I.,  49,  Finsbury  Pavement,  E.G. 
1885    Wylie,  Walker  Gill,  M.D.,  40,   West  Fortieth   Street,  New  York, 

U.S.A. 
F.F.    Wyman,  W.   Sanderson,  M.D.,   Westlands,   Upper  Richmond  Road, 
Putney,  s.w. 


Honorary  Felloivs. 

1885  Barker,  Fordyce,  M.D.  (New  York) 

1885  Braun,  Carl,  M.D.  (Vienna) 

1885  Crede,  E.,  M.D.  (Leipzig) 

1885  Emmet,  Thomas  Addis,  ]\LD.  (New  York) 

1885  Goodell,  William,  M.D.  (Philadelphia) 

1885  Harvey,  Robert,  M.D.  (Calcutta) 

1885  Hegar,  F.,  M.D.  (Freibourg) 

1885  Hugenherger,  a.,  M.D.  (Moscow) 

1885  Keith,  Thomas,  M.D.  (Edinburgh) 

1885  KOEBERLE,  F.,  M.D.  (Strasbourg) 

1885  Lazarewitch,  J.,  M.D.  (St.  Petersburg) 

1885  Martin,  A.,  M.D.  (Berlin) 

1885  PORRO,  S.,  M.D.  (Milan) 

1885  Tarnier,  S.,  M.D,  (Paris) 

1885  Thomas,  T.  Gaillard,  M.D.  (New  York) 

1885  WiNCKEL,  F.,  M.D.  (Dresden) 

1887  Tait,  Lawson,  F.R.C.S.  (Birmingham) 

1887  Barnes,  Robert,  M.D.  (London) 


Past  Presidents  of  the  Society. 

1885  Alkred  Meadows,  M.D.,  F.R.C.P, 

1886  Lawson  Tait,  F".R.C.S. 

1887  G.  Granville  Bantock,  M.D.  F.R.C.S.Ed. 

1888  Arthur  W.  Edis,  M.D.,  F.R.C.P. 
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